FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P98000053113 Secretary of State
05-03-2005 90079 010 ***150.00

1. Entity Name

PROFESSIONAL GAS SERVICES, INC.

Principal Place of Business Mailing Address
333 N. FALKENBERG RD. ~SROTERGADNAY 4
SWTE B-219 “HMPA 33615 Vo e ot

TAMPA, FL 33619-7894

——— e — — ARG A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
58-3515189 Not Applicable
ap Country ap Counury 5. Certificate of Status Dasired (] ?ese -H{esq::::mm’
6. Mame and Address of Current Aegistered Agent 7. Name and Address of New Reglstered Agent
Name
WOOQD, STEVE
5800 E. BROADWAY (5229 Ua M l.\‘ A )31 PLi / Street Address (P.O. Box Number is Not Acceptable)
TAMPAF33649 .
Toade Gy Fr 23aas™
P
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant.

L]

SIGNATURE
. L fypad or printed name of regesteesd agent and tte if apphcaie, (NOTE: Regratored AQent signabre requred whe remndizting) DATE
’ FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
Time P O Detete TmE r ,4d O change [ Peldition
Mg WOOD, STEVE mue QT gve W N
STREET ADBRESS | 5800 E. BROADWAY STREET ADDRESS ,522'1 L/Q Kahway 7
cov-s-zP | TAMPA, FL 33819 CY-§1-2P 7-3 ade CJET“&/ pp T2
MLE VP ﬂmm TITLE CAN'S [ Change Ndmun
| e LOVELY, RICHARD we 4 de line. H“”"} L 301
"STREET ADORESS | 4336 DUNBORTON AVE swem s 1 5229 Us Wig WY »
cmy-sT-2p | TAMPA, FL 33811 CITY-ST-2P ’PDE CI { 33§2
e ST ) O Detete e v P O e [ctton
NAME WOOD, DEBBIE v Deblkie bu ood | 3014
STREET ADDRESS | 5800 E. BROADWAY smeaoress {4 5229 (rsH l way
ony-sT-2¢ | TAMPA, FL 33619 oS ade &tﬁ; A 33 S 2«5
TME [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2P CITY-S1-2P
L O Detete TILE O Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-27 GITY-ST-2P
MLE [ pelsta ITLE [ Change [ Addition
HAME 1 HAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P

121 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accura d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the conporg : the recerver or trustse empowered o execut report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or 8lock 11 i
changed, or & B am-gddrgss, |l other like el erod.

SIGNATURE: \%Tw\n . “\‘:B\S b(

'TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Caytima Phone &




