2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 25, 2007 8:00 am

DOCUMENT # 461413 ecretary of State
1- Enlly Name 04-25-2007 90178 018 ***150.00
MILLS COMPRESSOR SERVICE, INC.
Principal Place of Business Mailing Acdress
BOX 214 DAVIS RD. IN WILLOW OAK BOX 214 DAVIS RD, IN WILLOW QAK ’
e e Hllm Iml I"l“ll” I’ll’ Hll' "" I‘I“l’l” |’|“ “H |‘|W|‘|“| Il .“\
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc, Suite, Apl. #, elc. 15t MOORE CR2EC34 (10/06)
City & State City & State 4. FEI Number 59-1549611 Applied for
Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired [l $8'75 A_dd'rtional
Fee Required
6. Name a'nd Address ot Current Regjstered Agent _7._Name and Address of New Registered Agent
TTLENg R TR R Name V .
MILLS, J.R.” 7. - _ Onda ills
4095 DAVJS;RQAD L T - Street Address {P.O. Box Number is Not Acceplable)

MULBERRY FL 33860

4095 Davis Foad

o . » “ Mulberry FL | **** 33840

8. The abo é‘r{‘ga' d entity sulzmits this- s'iatemequ'[ the burgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe cjb%if_):q opt of regigered ag: ¥

A lr Nearatn d/jofo7

k. - .
e Hé;: v ot ‘Jg_\!s‘geaeq anéritighd tle ¢ anpluable. [NW‘ Regrstered Agent signature requirea when reinslating) i IDATE I
o Mps At - N v v
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R
NOWI! FEE'IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Fiorida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. [} Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DsT [ elete TIILF [ Change  [_] Addition
NAME MILLS, VONDA ! NAMI

SIRLCT ADDRESS | 4085 DAVIS ROAD STREET ADDRESS

¢ny-si-zp | MULBERRY FL CIFY-SI- 2P

e FO B4 Detete TIIE O change [ Addilion
HAME MILLS J R NAME

STRCET ADpREss | 4095 DAVIS ROAD SIRLET ADDRESS

iy -st-dIp MULBERRY FL ciy st 2

nie . [ oetate e 3 chaige T Addition
NAML NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-2IP CIY-ST-2F

L [ pelele TITLE [ change  [] Addilion
NAML NAME

S1RECT ADDRESS STREET ADDRESS

CIIY-ST-2IP CITY SI-2IP

TIIE [ elete TINLE [ change  [] Addition
NAME NAME

SIRIC1 ADDRESS STRFFT ADDRESS

CIfY-ST-2IP CIFY-S1- 21

TE [J Detete IE [ change ] Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CIry-sT-2I CITY-ST-21P

12. | hereby certify that the information supplied with this flling doas not qualily for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal t am an officer or direcior
of the corporation of the receiver or trustee empowered to execute this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attgthment with m\v;h all other like empowerad.
SIGNATURE: 4[/]0/07

HGMA END TYPED oh\PmmEn NAME OF SIGNING OFFICER OR DIRECTOR bhe T Dayting Prong ¥




