- ~~ary

2006 FOR PROFIT CORPORATION

- ANNUAL REPORT

DOCUMENT # P02000035538

1. Entity Name

COMPRESSOR INTERCOCLER DISTRIBUTORS, INC.

Principal Place of Business

138 ABONDANCE DR
PALM BEACH GARDENS, FL 33410

Mailing Adaress
138 ABONDANCE DR

PALM BEACH GARDENS, FL 33410

DO NOT WRITE IN THIS SPACE

FILED
Mar 15, 2006 8:00 am
Secretary of State

03-15-2006 90117 001 ***150.00

4UU1b4yy

0 O

02232006 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
03-0423064 Not Applicable

5. Certificate of Status Desired 0O gzgfq l:ll\ird:;tional

6. Name and Address of Current Registered Agent

COSTANZQ, THOMAS W
138 ABONDANCE DRIVE
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

8. The above pdmed enfity submits this s}ay
the obligagfons of rgftlered agent.

ni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. ang accepl

W. Costanze 2606

(NCTE: Ragsiered Apen sgnanne reqused when rens:atng) DATE

SIGNATURE

. fipefl of prnted name of regréred agent ana Lue | pffpicanie.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

"
FILE NOW!! FEE 1S $150.00 Addad to Faas

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS

[

TiE PS

NAME COSTANZC, THOMAS W
STREETADDRESS | 138 ABONDANCE DR.

CITY-S1-217 PALM BEACH GARDENS, FL 33410

TITLE

HAME

STREET ADDRESS
CiY-S1-2°

TIMLE

NAME

STREET ADDRESS
GITY-57- 2P

TILE

NAME

STREET ADDAESS
CITY-§7-217

TLE

NAME

STREET AGDAESS
CITY-§T-27

TILE

NAME
STREETADDRESS
CiFy-ST-219

DO NOT WRITE
IN THIS SPACE

M T v

12. | hereby certify that the Information supplied wilh this filing does not qualify for he exemptions contained in Chapter 119, Florida Statutes, | furlher certify that the information
indicaled on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 14 if

.(oste

changed, or on an attachment with an address, with all ather like empowerec.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

D 0630~ (889

Date Daytme Phone #




