2008 FOR PROFIT CORPORATION .
ANNUAL REPO ‘ FILED

DOCUMENT # 272043

1. Entity Name

COMPRESSED AIR PRODUCTS, INC.

Principal Place of Businass Mailing Address
409 HWY 60 EAST P.0. BOX 766 t
MULBERRY, FL 33860 MULBERRY, FL 33860

VAR PRI

02042008 No Chg-P CR2E034 (11/05)

Feb 27,2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE paTvp— AopiaFor

59-1008007 Not Applicable
8. Cantificate of Status Desired a gg-;gu ﬁ;dy::tlonal

¢. Namo and Address of Current Registared Agent
1005 €. HISBISOUS DR DO NOT WRITE
BARTOW, FL 33830 IN THIS SPACE

8. The pbove named entity submila this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flarida. | arn famitigr with, and agcept
the obligations of registered agent.

-~

SIGNATURE
BignatLre, typed or printod nme of registersd agent and titie I sppicabls. (NOTE: Flegistare AQant signature required when reinstating) DATE
00 PR 1 553
. Election Campaign Financing $5.00 may Bs o 0 A e o a —im o
FILE NOWII! FEE IS $130.00 9 v y [y L1ty y y — Jj

Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 01 Added to Fees e
10. QFFICERS AND DIRECTORS —[
TME c
NAME ANDERSON, IDMON R h

STREEV ADORESS | 1003 HIBISCUS DRIVE
CITY-S1-21 BARTOW, FL 33830

TMLE
NAME
STREET ADDRESS

nE
NAME

e DO NOT WRITE

CHY-ST-29 l

- | : IN THIS SPACE

NAME
STREEY ADORESS
CITY-ST-ZP

TE
NAME N
STREET ADDRESS ’
CITY-51-21p v

TINE

RAMK

STREET ADDRESS
CITY-ST-2P

12. | hereby cerify that the information supplied with this fitin 3 doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate end that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report ag required by Chapter 607, Florida Statutes; and that my name appesars in Block 10 or Block 11if

changed, or on an attachrgent with an address, with all other like empowered.
' T Lo 5/ :
SIGNATURE: M&W "‘f e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFIICER OR DIRECTOR Daytima Phore #




