‘ FILED
2005 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F96000000492 AT 05-05-2006 90157 028 ***158.75

1. Entity Name

GR COMPRESSORS, INC.

Principal Place of Business Mailing Address =) ) 8 A { —
1935 HAZEN ST P&B@sz—su{?fzgf‘d aﬁ'“g 0085323
E ELMKURST, NY 11370 YORKPA-TT405 B

Mo Aultes
WLt S3209
2. Principal Place of Business 3. B%E‘?S/d +
. QEeENBAA e
Suite, Apt. ¥, etc. i . #, etc.
e, fet A et )éﬂ%? e 04242006  Chg-P CR2E034 (11/05)
City & State Mur & Stat 4, FEt Number Applied For
o, AUkee | NI 11-2382432 Not Appicaio
Z. . ¥ Ny
P Country Z'g 27209 C?ini% A 5. Certiicate of Status Desies [ $8-79 Addilonal
Fee Regquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am famitiar with, and accept
the obligations of registered agent.
. q) -
SIGNATURE ~ 23 o6
Signature, typed or printed nama of registered agant and ttle il applicebla. {NOTE: Ragistered Agenl signaiure required when reinsialing) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May B
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P M Dalete TmE Pees 0 Change Addition
HAME SPELLAR, PETER NAME LpANID MY eRS
STREET ADDRESS | 2075 ROSEWOOD LANE STREET AODRESS | 5265 72 /\J LQEPEEN BAM AVE
CTY-S1-26 | YORK, PA 17403 st | Ml AUKEE , WL §2p09
THLE VP [ Detete it V Lt Hlees ’ [ change [ Addltion
Nz CAMPBELL., IAN A NAME FJEv o E OKAEMA
STREET ADDRESS | 1740 WYNDHAM DRIVE SOUTH seeT aooness | AV €7
CiTY-ST. 2P YORK, PA 17403 CITY-S7-2P
TITLE T [x pelet2 TITLE —mg)q-g l{ﬂEff- {7 Change Addition
NAME CORCORAN, JAMES P NAME ErANKE VO LTOULIANA
STREET ADDRESS | 317 W. TIMONIUM RD STREET ADDRESS WE
CITY-ST-7tP TIMONIUM, MD 21093 CITY-ST-2P
TTLE s Delete TITLE = ] Change  [¥] Addition
NANE DAVIS, JANE G AV Zom e ORALRMA
STREET ADDRESS | 915 UPLAND RD smeer aporess | SAME
CITY- ST-2IP YORK, PA 17403 CITY-ST-2P
e AS 3 Delete TITLE [ crange ) Addition
NAME DYER, GILFORD NAME
STREET ADDRESS | 1100 WETHERBURN DR. STREET ADDRESS
CITY-S1-2IP YORK, PA 17404 CY-ST-2IP
TOLE AT Delete THLE O Change  [J Addition
NAME WEAVER, ALLEN R NAME
STREET ADORESS | 509 ORCHARD RD STHEET ADDRESS
CITY-ST-ZiP LEMOYNE, PA 17043 CiTy-ST1-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repart or supplernental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment £58, with all other like empowered,
25 4741 O - '
SIGNATURE:(® . '7,4’ Yiy.o24 383p
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F Daw Daytima Prone #




