FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000003489 Secretary of State
1. Entity Name 05-02-2007 90115 022 ***150.00
D & B COMPRESSORS, INC.
Principal Place of Businass Mailing Address ]
7133 123R0 CIRCLE N. 7133 123RD CIRCLE N. ) UL
LARGO, FL 33773 LARGO, FL 33773 , T
R R A B
Suite, Apt. #. etc. Sulte, Apt. 8, etc. 04302007  Chg-P CR2E034 (12/06)
City & State . City & State 4. FE! Number Applied For
02-0666055 Not Applicable
zip Cauntry e Country 5. Certilicate of Status Desired (] ?g'zfqﬁd‘:;uma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agemnt
Name
HAWKER, DON
4400 38TH WAY S. Street Address (P.C. Box Numbér is Not Acceptable)
ST. PETERSBURG, F|. 33711
City FL l 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the Siate of Florida. | am familiar with, and accept
the obligations of ragcstered»agent

.-;

SIGNATURE
Sgnatue, Typed of pfintad nama of regialered egent and fite if apphcable. (NOTE: Pagsiensc Agent signanie requuisd when reingtanng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE PD ] Delete TILE [Jchange [ Addition
RAME HAWKER, DON NAME
STREETADORESS § 4400 38TH WAY S, STREET ADDRESS | =
CITY-5T-2tP ST. PETERSBURG, FL 33711 CITY-ST-2IF
TRE {7 veles TIIE . [ Changs T Addition
NAME NAME *®
STREET ADORESS STREEF ADORESS
CITY-5T-2P ciry-5T-2P
THLE [ pekete TME [JChange [ Addition

3 Addition
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IF
TITLE O Deete e {J Change [T Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-20P CITY-S7-2P
TTE 3 Dete TTLE [} Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Ciry-§1-21F
12. | hersby ceniiz that the information supplied with this t does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this repori or supple feport is true accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or tiustea empowsred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears int Block 10 or Block 11 if

changed, or on an attachment with ddress, with all other like empowered.

SIGNATURE:—bs Der) //MVE)( sf/gc%ﬂ 727.538- 2504

SIGNATURE AKD TYPED Bt PRINVED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons #




