FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # PO8000088742 04-17-2006 90355 008 ***158.75

1. Entity Name

INTERMED GAS PRODUCTS CORPORATION

Principal Place of Business Mailing Address 40 “w l 1 J

4100 NORTH POWERLINE ROAD 4100 NORTH POWERLINE ROAD
#U-4 #U-4 ‘
POMPANO BEACH, FL 33073 POMPANO BEACH, FL 33073 ST
T e AL AR T
20283 Crprs Rend 7 | ZO2ET  STH7E FrAD T

Suite, Apt. #, etc. Suite, Apt. #, elc.

. . — 04122006 Chg-P CR2EQ34 (11/05)

/7€ 2/9 SurrE 2/9

City & State City & State - 4. FEI Number Applied For

D o, AL Zpe A BA72K, (X 65-0874592 Not Applicable
Z§ K% 1’[? 57 Cz(mwf ﬂ Z§ 34{ G 57 Couptry S- 74 5. Cenificate of Status Desired [Q/ Eg'giﬁfiliom'
6. Namo and Address of Current Registered Agont 7. Name and Address of Now Reg ed Agent
Name PR -

MURRAY, WILLIAM D SHuR’R ’VJV; L i D,
4100 NORTH POWERLINE ROAD # U-4 Stregt Addrass (P.Q. Box Nuimber ig Not Agceptable
POMPANG BEACH, FL 33073 G827 ST FAD 7

e /9 |
“Brocd RHICL FL | %% 98

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

the ob!igaW%t. %
siGNATURE (e L 11 M 2, ?ﬂﬁa LB 5/~ /2 -0&

Signature, typed or printed namg oi'regislered agent and thie applicobig, {NOTE: Registerad Agent signaiure required when reinstating) DATE
FILE NOWII FEE’ IS $150.00 9. Election Campaign F'inancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O oelete TILE @Change [ Addition
NAME MURRAY, WILLIAM D NAME
STREET ADDRESS | 300 S.W. 66TH AVENUE STREET ADDRESS
CITY-ST-2P MARGATE, FL 33068 CITY-81-2P
TITLE CEQ O palete TITLE [thange [ Addition
NAME LAING, MICHAEL NAME
STREETADCRESS | 11032 NW 70TH CT, STREET ADDRESS
CITY-5T-ZP POMPANGC BEACH, FL. 33076 CIvY-ST-2P
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP
THLE O Delete TITLE a  Change [ Additian
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CATY-ST-2p
L 3 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. ( hereby certify that the information supplied with this filing does not quality for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the raceiver or lrustee empowered 10 execuia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged. or on an attachment with ah address, with ali other like empowered.

SIGNATURE: UlelloonD. Wrcss (14 /ot . puRzay 2R H-12-06 (ser)483- /76

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR IRECTOR Daytere Phong 8




