) -
FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000003489 05-02-2005 90515 017 ***150.00
1. Entity Name
D & B COMPRESSORS, INC.
Principal Place of Busingss Mailing Address
7133 123R0 CIRCLE N. 7133 123RD CIRCLE N. )
LARGO, FL 33773 LARGO, FL 33773 5 0 04 52 8 4
S s IR REARIRM S ANT AT
Suite, Apt. ¥, ete. Suite. Apt. #. atc. 04272005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
02-0666055 Not Applicable
2p Country Zip Country 5. Cerlificate of Status Desired [ gi;’?qﬁf:;"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HAWKER, DON
4400 38TH WAY S, Sirest Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33711
City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regritaved agent and tite if applicable. {NOTE: Registersd Agert signature requred when reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TR PD 7 Delets TITLE [T change (] Addition
NAME HAWKER, DON NAME
STREET ADDRESS | 4400 38TH WAY S. STREET ADDRESS
CITY-57- 2P ST. PETERSBURG, FL 33711 CHY-5T-ZF
TITLE SD O Delets TITLE [ change [ Addition
NAME KENNEDY, BRIAN NAME
STREET ADDRESS | 3978 4187 8. STREET ADORESS
CiTy-sT1-2P S7. PETERSBURG, FL 33711 CiTy-sT- 2P
e O Detete e [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-&T-2P CITy-51-0p
TITLE [ Detete TiME [Dchange [ Addition
NAME NAME
STREE( ADDRESS STREET ADDRESS
CHEY.S1- 2P CITY-ST-2P
TITLE [ Delete e [ Change  [] addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SY-2P
TITLE 3 Delete TOLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2P

12. | hereby certify that the information supptied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated an this report or supplemantal re e is trug and accurate and that my signaiure shall have the same legat effect as if made under oath; that | am an officer or directar
pmoweled 16 executs this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 1 if

iRl ather like empowered.
y/;ief 0S92 638-NpD
T Date Daybma Phona ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




