/

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M37547 oo Feb 28,2007 08:00 AM
1. Enily Narme ' Secretary of State
COMPRO CORPORATION ry
Principal Place ol Busincss Mailing Address
620 5TH STN 620 5TH STREET NORTH
STE A ST PETERSBURG FL 33701
ST PETERSBURG FL 33701 Us
us
2. Principa! Place of Business - No P.O. Box # 3. Mailing Addross
Suila, Apl. #, alc. Suite, Apl, #, cle. 1st MOORE CR2E034 {10/06) - -
City & Slalo Cily & State 4. FEI Numbor Applied For
59-2954397 Nolt Applicaple
Zip Counlry Zp Country 5. Cartificale of Status Desired O 38'75 Additional
Fee Requrred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nameo

COMBERG, INGRID
620 5TH ST N Slreet Addross (P.O. Box Number is Not Accepiable)

ST PETERSBURG FL 33701

Cily FL ‘ Zip Code

8. The above named entily submits lhis slatement lor the purpose ol changng its regislerad oflice or regislered agent, or bath, in the Stalo of Flonda. { am familiar with, and accept
1he obtigalions of registecrod agont.
i

. AN
SIGNATURE G ot —

Swynatury 'ryncd ar prnled namwe of ru;;darad agent and tillo r appheable (NCTE: Registerod Agant signaturg required when rensinlng) DATE

FILE NOWI{!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable o Florida Department of State N T

9. Elcction Campaign Financing 25.00 May Bo
Trust Fund Centnbuton. [ Added to Fees

10, OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

mr DTV 7 Dotete m [ change [ Addimon
NAMI COMBERG, HARTMUT NAMI

siferi Appi sy | 620 5TH STN SIRECL ADDR $$

LY -51- 2P ST. PETERSBURG FL eny-si-7r

1r DPS O el mn ) Change [ Addision
NAME COMBERG, INGRID NAME

sinel 1 annrss | 620 N STH 8T SIRLLEADIHY §5

coy-si-zp | ST. PETERSBURG FL CAY-S1- 2P

e [ velele 0 S84 1 O change [ Addition
NAMT NAMI JH-0210 150,00

SIREET ADDRL 55 SIMLT ADDR 85 .

GHY- 810 CHY-Sl- AP

nne O pelele il O change [ Audilion
HAME NAMI

S L] ADDALSS SIRH 1 ADDR 53

CITY-8T- /1P clry-s1-2p

(IT; ] pelete it Ol change [ Aadivon
NAME NAMI

S E] ADDRESS STRiE { ADDIE S

CIY-S1-71P CITY-51- 21

IME 3 oelele Te [ change [ Additian
NAME NAME

SIRECT ADDRI 55 SIAL T ADDRI 55

ClY-ST-21P CIry-S1-71P

12. | hereby corlly hat ihe informalion supplied with Ihis filing does nol qualily for Ihe exemobons conlained in Seclion 119, Florida Statules. | further certify that the information
indicatact on this reporl or supplomental report is true and accurale and thal my signature shall have the sama legal eflocl as il made under cath. that | am an officer or direclor
of Ihe corporation of tha receiver or rusleo empowared 1o exccule |his repart as requirod by Chapter 607, Florida Siatules; and that my name appears in Block 10 ot Block 11
if changed, or on an altachment with an addross, wilh all olher like empowored.

SIGNATURE: _ Al Com g | INGRID COMBERG P Febnlf»tloo’?(qz,ﬂgll‘llCil

SIGNATURE AND TYPED OR PRINTELIAME OF SIGNING OFFICER OR DIRECTOR Dale N Daylme Phone ¥




