2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #'27_2043

1. Eniity Nama » <+ - :

COMPRESSED AIR PRODUCTS, INC.

. Vo

- ooa e

Principal-Place of Eus_i_ggss 5

4090 HWY 60 EAST
MULBERRY, FL 33860

T Mailing Address
LA T

P.0..BOX-766. ¢ - oual S
. MULBERRY, FL 33860 _._ . Lo

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90044 023 ***150.00

50016277

M

2. Principal Place of Business 3. Mailing Address
ite, ApL. #, etc. ite, Apt. #, eic.
Suite. ApL. #. etc Siuite, Apt. #. etc 02082005  Chg-P CR2E034 {10/03)
City & State City & Stata 4. FEI Number Appliad For
59-1009007 . Not Applicable
P Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
’ Narne

STEPHENS, NANCY L
4090 ST RD 60 EAST
MULBERRY, FL 33860

pmerns Qodcnesn

Street Address (P_p. Box umber is Mot Acteptable)}
K1

ba,

Jlbisﬂ.u&

Rartyd

City

FL | %% 34

8. The abcve named enlily submits this staleme;
the obligations ojyegi

SIGNATURE

for the purpose of changing its registered office or registersd agert, or toth, in the State of Florida. | am familiar with, and accept

L A~ 99008

Signature, typed or printed nama ol registared agent and litla it appiicable

(NOTE: Registarad Agent gignatura required whan reinstating}

DATE

SRR L g My L
AR S e ¢t

A Ean

.(Election Campaign Financing

$5.00 may Be

040 SFILE NOWI! FEE IS $150.00
. After May 1, 2005 Fee will be $550.00 |-

3 -.Tfustfund Contribution.

Addead to Fees

O;;FICERS AND DIRECTORS

10. 1.0 75 '- *’.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE C o 3 pelete me, v Hoe g [J Ghange [ Addition
e . L) ANDERSON, IDMONTJR .. 1940 wame .| s

STREET ADDRESS | 1005 HIBISCUS DRIVE STREET ADDAESS

CITY-57-2IP BARTOW, FL 33830 CITY-ST-ZIP

TITLE 8T ﬂ Delete TITLE [ change ] Addtion
NAME STEPHENS, NANCY L NAME

STREET AODRESS | 363 MARKET SQUARE E. STREET ADDRESS

CITY-ST-2P LAKELAND, FL 33813 CITY-5T-2IP

TILE [} Dalete TLE [ Change (] Addfition
NAME NAME

STAFET ADDRESS-| ~ - ~ STREET ADDAESS - : - :

CITY- ST-2IF CTY-ST-2IP

TITLE O oetete TTLE [ Change ] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CrY-ST.7P GITY-ST-2P

TILE [ Detete TITLE {3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-ST-ZIP

TILE O Deete e [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IF

12. | hereby certify that the information suppfied 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

n address, with all gper like empowerad.

changed. or on an attachmeny wit

SIGNATURE:

A-G-085"

$iIGNATURE AND TYPED OR FRINTED NAME OF SIGNING O@Eﬂ QR DIRECTOR

Date Daytime Phane #




