FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F96000000492 T 04-17-2008 90034 009 ***150.00

1. Entity Name

GR COMPRESSORS, INC.

Principal Place of Business Mailing Address fl U vivave
RedaRAiEN ST 5757 N GREN BAY AVE
PEMARIBENEAXIA X-a1

MILWAUKEE, W1 53209

SR T RN MO MO

507 E. Michigan St.
Suite, Apt. #, etc. Suite, Apt. #, eic. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applled For
Milwaukee, WI T70 .0 11-2382432 Not Applicable
z'% 3202 C%ng - . ZI? ) Country | 8. Certificate of Starus Desired O gese' z{i :‘is:;‘ima' —_—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)}
PLANTATION, FL 33324
City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept -
the ebligations of registered agent. =

SIGNATURE .

Signature, typed o prinled nama of registered agent and Litte if applicable. (NOTE: Registarsd Agent signature required when reinstating) ) . DATE . ]
: FILE NDWII; FEE IS $150.00 9. Election Campaign Financing $5.00,M83; Be | - - ) -
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN. 11

TILE p O oeze TITLE B change [ Adition

NAME MYERS, C. DAVID NAME

STREET ADDRESS | STRG# SHRERM RAY: ¥ STREET ADDRESS 507 E. Michigan St.

CITY-81-2P MR AR XA 2S538% CiTY-ST- 2P Milwaukee, WI 53202

TITLE VP O Delete TITLE fcd Change [ Addition

NAME CKARMA, JEROME NAME

STREET ADDRESS | X0 NWVADMRM XIRMIDSCTURHE sreetaoiess | 5757 N. Green Bay Ave.

CTY-ST-2P | X¥RRWCPAKITAKK XXX X Ty -$7-21P Milwaukee, WI 53209

TITLE T O Detee TALE - -~ - - - K] chinge [ Addition

NAME VOLTOLINA, FRANK NAME

sTReer apoRess | SRR AN IR BHX smeeranoress | D727 N. Green Bay Ave.

onY-S1-2P EIVRCKRUSK T XA0BK CITY-51-2P Milwaukee, WI 53209 i

WTLE s [ Delete TE ¥l change [ Addition

NAME OKARMA, JEROME NAME

STREET ADDRESS | SGHIPLAMB RBxx X SEETADORESS | 5757 N. Green Bay Ave.

cmv-st-op | PEREPRAFR A CITY-57-2P Milwaukee, WI 53209

THLE O Delee TTE UITector [Clchange T Addition

NAME NAME Keith Wandell el

STREET ADORESS smeeTaooRess | 3757 N. Green Bay Ave. :

CITY-S7-2IP CITY-ST-2IP Milwaukee, WI 53209 t

TIILE O oelete TIME ] Change -—[Z] Agdition- |-

NAME NAME [P

STREET ADDRESS STREET ADDRESS

CATY-ST-ZP M CITY-ST- 2P

ggbs not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information ~ -
# gfcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fofolbracute 1his repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gl ofher like empowered.

12. | hereby cenify that the informatigp-sypplied with this jfi
indicated on this report or suppjémeniyl report ig trugl #
of the corporation of the receiyer or ryk ¢
changed, or on an attachmenf with affid

4/11/08 414-524-1200

SIGNATY] 7’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

U/



