- *

2007 FOR PROFIT CORPORATION
‘ FILED

ANNUAL REPORT (AR)
DOCUMENT # 272043 N

1. Enlily Name

COMPRESSED AIR PRODUCTS, INC.

Apr 02,2007 08:00 AM
Secretary of State

Principai Place ol Businoss

4080 HWY 60 EAST
MULBERRY FL 33860

Mailing Address

P.0O. BOX 766
MULBERRY FL 33860

LR

2, Principal Place of Business - No P O. Box # 3. Mailing Address

Suile, Apt #. clc Suile, Apt #, ole 1st MOORE CR2E034 (16”06)
City & Stala Cily & Stale 4, FEI Number Applod For
-1 7
59-100900 Not Applicable
Zo Couniry Zip Counlry 5. Ceriificate of Status Dasired O 58'75 A_dd]llonal
Fae Required
6. Name and Address of Current Raglstared Agent 7. Name and Address of New Registered Agent
Name

ANDERSOQN, IDMON

Shrept Addross (P.O Box Number is Nol Acceptabio)

1005 E. HISBISCUS DR

BARTOW FL 33830

City FL I' Zip Coda

8. The above namaod entity submuts this stalé'ﬁq_ent for Lthe purpeso of changing iis rogistered office or registered agont. or both, in the State of Florida. | am familiar with. and accopt

the obligations of“rogi terod agent.
SIGNATURE wﬁ*w‘%#

Signature, lyped of prnled namg ot regislerad agent and bilg ¢ apnhkcable,

(NOTE: Regrstared Agant signature required when rainstanna} DATE

FILE NOW!! FEE IS $150.00
Aftor May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

35.00 May Be
Added lo Fees

9. Election Campaign Financing
Trus! Fund Confribution. [

10, OFFICERS AND DIRECTORS | KEB ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN H

THLE c 3 Delele ! TLE [ change  [J Aadilion
sInECT appRess | 10CS HIBISCUS DRIVE SIREET ADDRESS 04/1007-30035-008 150,00
omv-sr.zp | BARTOW FL 33830 CINY-81-2p T I

TIILE O pelete TILE [ change (7] Addition
NAME NAME

STRTET ADDRESS SIREE] ADDRESS

Cy-s1-71p CiY-s1-71P

TILE [ Delete T [ change [ Addilion
NAME NAME

STRIET ADDRESS STREET ADDRESS

CITY-ST-7IP CIrY-s1-2Ip

e [ pelete B e [YcCnange  [] Addition
NAME HAME

STRLLT ADDRLSS SIREET ADDRLSS

CITY-ST-21p CIy-S3-21p

TIE 1 Delete TITLE [J change ] Addibon
NAME NAME

SIRLET ADDRI 55 STRFET ADDRESS

CITY-S1-21P CHTY - S1-ZIP

TIILE [ petere TINLE O cnange [ Aadition
RAMI NAME

STRELT ADDRAESS STAFE] ADIRESS

CITY-51-2IP CITy-31-2p

12. | heroby cerlify that the infermation supplied with this filing does not quabfy for the exemptions conlained in Section 118, Florida Statutes. | furthor cortify that the informalion
indicated on this reporl or supptemental roport is lruo and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receivor or trusioe empowared 10 oxecula this raport as requirod by Chapler 607, Florida Statules; and thal my name appears n Block 10 or Block 11
if changad, or on an ailachment with an address, with alt other ke empowerad.

SIGNATURE: o2, A lerty’ 3->8-07

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dag

Daytrme Prone #




