2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUNENT # MaTea? Mar 27,2006 08:00 AM
1. Snoty Namo Secretary of State
COMPRO CORPORATION
~-i;'::.£*pal Mace of éusrness Maifing Address
620 5THETN 820 8§TH STREET NORTH
STE A ST PETERSBURG FL 3370t
fyrer o b IR LT
2. Prnnoipat Place of Busingss 3. Madng Address
Sule, Apt. &, els. ) Suite, Apt. #, elc R ist MOOBE CR2ED34 (10/05}
City & State Ciy & Slate 4, FEN Numibar 50-2954397 :Zf;;i{f;f
Zp Country Zp Courey & Curliticate of Status Dagwed ?i-g?qﬁff;“‘m‘
6. Name and Address of Current Registered Agent . 7. Mame and Address of New Registered Agent
Name
g%MSBTEHREErIﬁGmD Street Address (P.0. Box Number is No1 Accepiabie) -
ST PETERSBURG FL 33701 - -

— e — s m— i —— o — i e = —_—
City FL ! 2y Code

8. The above named enbly submits this statement for he purpose of changing its tegisterad atfice ar registerad agent, ar both, m the State of Florida, | am fambar wilh, and acos;
the abligatians of registered agent.

SIGNATURC i .
Srmluee fyped o govicd tatte @ degralennd agenl anA LG I appicarte HWOTE Hegisloied Agent syndiur Gacd wvn [a6%ahag) QAle

FILE NOWH! FEE IS $150.00 9. Election Campaign Financng $5.00 vy C

After May 1, 2006 Fee Wil Be $550.00  © Trs

2 1 Wit Be 3250.00 tFund Conmtriognen. 3 Addad 1o Fees
Make Check Payabie to Florita Department of State

10. CFFICERS AND DIRECTORS 1. _ACOTIONS/CHANGES TG OFFICERS ANU DIRCCTORS 1N 12
TILE DTV 3 Beiate TiLE O Cuange T A
NAME COMBERG, HARTMUT AR _
o Y s e .
-SI-MP | ST. PETERSBURG FL CHY-SI-aP 4 il

TILE EPS 1 petete #iE 3 Change [ As
NAME COMBERG, INGRID HAME

STREET ADDRESS (620 N STH ST SIREE! ADDRESS
orv.si-Zf  |ST. PETERSBURG FL CH7-53- 2P

T 3 Desete it D3 Choge [ A
NAME NAME

STREET ADPRCSS STHEE} AUDRESS

CRY-5T-28 Y -55- 2P

e O petete niL Clotmge O
HAKE HAME

STREET ADURLSS SiRCCT ADDAESS

CiTY-5E- 2 CITY-ST- 2%

{113 1 pecie HILE Cohange T
NAME, NEHE

STHEET MDURESS STRELY ADDBESS

CY-ST- 27 lly-51-20

TaLe T Delete TiLE DOl thenge O
NAHE NAME

STREL{ ADURESS STALET ADDRESS

Cily-§3- 2P CIve-§T- 7P

—

12. | heseby certdy that the mlomation suppied wdh this Ming daes nat gualify for the exemphons containet in Section 118, Fiorida Statutes | further cartly thal the iuiomlaclg
indicated on this repart or supplemental report is true and accurate angd that my signature shall have the same Y@anl effect as if mada undar cath, that | am an officer or direcic
of the Carporaton of e recever oF Tusiee empowered 10 execuie this report as required by Chapter 607, Florda Statutes; and that rmy name appears in Blogk 10 or Block 1

i changeg, ¢r on an giachment with an address, with all giher ke empowered.
SIGNATURE: M&L Cu»«» /a\/‘ {NER) ComBERE Maves 23 08 @2?)&!_( ~21 PR,

T T T T iR e o~ et i P S B s L e




