2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 23, 2008 8:00 am
Secretary of State

DOCUMENT # H29076

1. Entity Name
HOLLYWQOD COMPRESSOR SERVICE, INC.

(05-23-2008 90018 036 ***150.00

Mailing Address

PO BOX 848589
PEMBROKE PINES, FL 33084

Principal Place of Business

5507 SW. 25 CT.
P.0.BOX 8589
PEMBROKE PINES, FL 33084

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

WA

Suite, Apt. #, eic. Suite, Apt. #, etc.

05142008

Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applled For
58-2523666 Not Applicable
i i i

Zip Country - Zp Couniry 8. Certificate of Status Desirad O $8 75 Additional

Fee Required .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - _ -

KNIEBES, FRIEDA M.
1600 NW 83 WAY

Street Addrass (P.O. Box Number is Not Acceptabile)

HOLLYWOOQOD, FL 33024

City

T FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered
the chligations of registered agent.

SIGNATURE

afiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or ponted name ol registered agent and lite if applicable.

(NOTE; Registerad Agenl signalure required winen remsialing)

DATE

FILE NOWIl! FEE IS $150.00

Due by September 12, 2008 Trust Fund Contribution.

9. Election Carnpaign Financing

In accordance with s. 607.183(2)(b), F.S.. the
corporation did not receive the prior notice.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEFIS AND DIRECTOHS IN 11

TITLE PD O petete TITLE [ change 7 Adaition
NAME KNIEBES, FRIEDA M. NAME

STREET ADDRESS | 1600 NW B3RD WAY STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES, FL 33024 CITY-ST-2IP .

TITLE VP O Delete E O chenge [ Addiion
Name KNEBES, JEFERY e Kniebes, Je.,ﬂﬁ-u,(

STREET ADDRESS | 1600 NW 83 WAY STREET ABDRESS ,
CITY-ST-21P HOLLYWOOD, FL 33024 CiTy-g1-21P

TITLE ) Delets TILE [l Ghange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-21P - CITY-§T-21P - -

TIE [ pelete TILE 3 Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-$§1-2/P

TIE O pelsie TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21 CITY-ST-2IP

e [ celete TIILE [3 Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-81-2p

12. | hereby certify that the information supplied wiih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signaturg shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 114

changed, or on an atia

SIGNATURE:

c?m an 7ress. with all othar like empowerad.

o5/ 21/08  45Y.-

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Dats Daytime Phone #




