' 2007 FOR PROFIT CORPORATION A FILED

ANNUAL REPORT — Apr 19,2007 08:00 A

DOCUMENT # 54255 Secretary of State
COMPASS PRODUCTS CORPORATION
Principal Place of Business Mailing Address
TUB0 BERGAMO WAY 7080 BERGAMO WAY
APT 101 APT 101
FT MYERS, FL 33912 US FT MYERS, FL 33912 US
A R IR AN RO RN

Sulte, Ant. #, ato. Sulte, Apt. #, ete. ) ’ 02012007 Chg-P CR2ZE034 (12/08)

City & State Clty & State 4. FEINumbaer Applied For

65-0005571 Not Applicable
Zie Country e Gountry §. Coartificats of Status Deslred D ::.:i:l:i.d;tlonul
6. Namse and Address of Currant Reglstered Agent 7. Name and Address of New Ragletered Agant
- Name
LAX, MILTON J
7080 BERGAMO WAY Street Address (P.Q. Box Numbar is Not Acceptable)
APT 101
FORT MYERS, FL 33912
City FL I Zip Code

4. Ths above named eniity submits this statement ior the purposs ol changing Its registersd otilcs or reglsatered agent, or both, |2 the State of Florlcda. | am famiilar with, and acospl
the obligations of registered agent.

.

SIGNATURE
FILE NOWIII FEE I8 $150.00 ». Etection Campaign Financing 55_00 MayBa

After May 1, 2007 Feo will be $850.00 Trust Fund Contribution. O  Added 1o Feas
18. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O suimte . e - Dcnmge O addition
NAME LAX, MILTON J NAME
STREET ADDRESS | 7080 BERGAMO WAY #101 STREET ADDRESS
CIry-sT-2IP FORT MYERS, FL 33812 CITY-5T-2IP
TME D O Delata TITLE [ changs [ Addition
NAME LAX, JOSEPHINE NAME UDOO00716351 .
STREETADDRESS | 7080 BERGAMO WAY #101 STREET ADDRESS 04430/07-30025-005 150 le
CIFY-ST-ZP FORT MYERS, FL 33912 CITY-ST-2° .. b o =
TIE O Deete TE O changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e L Delete e Co O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
T B3 Delete Tme O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TMLE [T Deleto e O change [ Addition
NAME NAME
+STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12, t haraby certily that the information supplisd wilh this filing doss not quallly for the examptions contained In Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a8 f made unaer oath; that t am an aftiger or diracter
ot the corporation or tha racalver or trustas smpowared 10 axscuts this report a3 required py Chapter 607, Fiorida Statutes; and that my name appoears In Blook 10 or Black 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ 70 Zlasr [oSans ‘///—"/1'7 227 - $/307H

e natun® ANn T ROe en ERITES NaNT lMtllll SPPIENN AR RILEETAN Daytime Phane #




