2005 FOR PROFIT CORPORATION
ANNUAL BEPORT (AR)

DOCUMENT # 461413

1. Entity Name

MILLS COMPRESSOR SERVICE, INC.

FILED
Apr 09, 2005 08:00 AM
Secretary of State

Principal Place of Businass

BOX 214 DAVIS RD. IN WILLOW OAK
MULBERRY FL 33860 — L

T .

ﬁai!ing Address

BOX 214 DAVIS RD. IN WILLOW OAK

- MULBERRY FL 338560

2. Principal Place of Eusiness

3. Maling Address

|

|

il

| |

LA

[

- [ Sl

FL

Suita, Apt. #, otc. — Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State = City & State 4. FEI Number : ] Applied Far
. e - 59-1549611 Not Applicable
e Country Ze Country 5. Certificate of Status Dasired | $8.75 Additional
. - . . . ) . Fee Required
| 6. Name and Address of Current Registered Agent ecammn e | 7. Name and Address of New Ragistered Agent o
T Name ‘
%[élésb;ivl?é ROAD Street Address (P.Q Bok Number 1s Not Accaptable)
MULBERRY FL. 33860 : : ——— < =
City Zip Code

tha aobligations of registered agent.

SIGNATURE = =

8. The above named enuty submits th!s statement for the purpose of changmg its registered office or registered agent of both, in the State of Florida, | am familiar with, and accept

fNQ’EE ng.s&awdﬁgam\smnama laqu\lad [T usm:ng')

DATE

FILE NOw!!! FEEIS 5150.60

Atter May 1, 2005 Fee Will Be $550.00
Make Check Payablo to FI orida Depaftment o State

Signaturs, typud of prlnted’ name of rag'slerad aganlar\d e of aalplw;abk;

8. Eiection Campaign Financing
Trust Fund Contribution. [

$5.00 may 8o
Added to Fees

10, , S FTIGERS AND DIRECTORS 11 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

Nt DST - O pelete HIE [ Change [ Addilion
FAME MILLS, VONDA NAME (29676

STREET ADLRESS | 4095 DAVIS ROAD & IREE7 ADDRESS b Bg fops 23N 55 et v

cry-5T-2P MULBERRY FL P o ) NIAEy U M B‘” SUUP3-U23 ulw

i PD [ pakete b\ [ change ) addition
NAME MILLS J R NAME

STREET ADDRESS | 4095 DAVIS ROAD STRECT ADDRESS

orv-si-2p MULBERRY FL o G2 ) )
Wik [ pelete 1L O change [ Addition
HAME NAME

STRECT ADDAESS STREEE ADDRESS

CITY-§7-2P ) . CIN-S1- 26

Mg [ Delete Mg Cichange [ Addition
NAME NANE

STREET ADDRESS STREEY ADDRESS

CITY-S7.2F o . Qoivsimw

e [ Delete B i O change [T Addition
HAME NANE

STREET ADDRESS STREES ADDAESS

Ciy-ST- 2P L _ o - R orvsi-ze o

L [T Detete e [ Change [T Addition
NAME NAME

STRELT ADDRESS STREET ADURESS.

eIy SI-2p . . j CHY-ST 2P

12. | hereby certi

indicated on this report

changed, or on an aftagh

SIGNATURE:

ith all other like empowered.

ey

4705

that the mformaﬂon sup !led wnh this filing does not quahfy for the exemplion stated in Section 119.07(3)i), Florida S:atutes | further certily that the mfcrmation
supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oath, thatl aman officer or directar
of the corporation or th receiver of trustee smpowered (o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

K63 ~4934 - _’1‘5232,)

sﬂ?uns AND TYPED = PRINYED NAME OF SIGNING DFFICER OR DIRCCTOR

o

Bata Oaytma Fhana




