. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000009945 Apr 16,2007 08:00 AT
1. Entty Namo Secretary of State
B & G COMPRESSOR SERVICE INC
Principal Placo of Business Mailing Addross
4355 US HWY 92 EAST 4355 US HWY 92 EAST :
LAKELAND FL 33801 R . LLAKELAND FL 33801
- - NI WRTOAN
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suito, Apt. #, olc. 15t MOORE CR2E034 {10/06)
City & Stato Cily & Stato 4. FEI Number Applied For
71-0928940 Net Applicable
7Ip Country ~ Zip o Country §. Corioalo of Sialus Dosied [ _?i.;fqagg;tioﬁr?al_
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
MNamo
MCMICKLE, GARY P
4355 US HWY 92 EAST Streat Address (P.O. Box Number is Not Accoplable)
LAKELAND FL 33801
City FL Zip Cade

8. The above named antity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the cbligations of ragisiered agant. ,

SIGNATURE Gaey £ meiek\e Pres1DenT Y. )-07

S-pnmuve.'rymd aor phnted name o registared agent and tlla r apphcatle [NOTE: Registeresd Agent signalure required when reingtaling) DATE
R
n L
{FILE NOWI!! FEE IS 5150 00' e -‘I; 9. Election Campaign Financing  $5.00 May Be
Aftor May 1, 2007 Fea Will Be $550 00’ o Trust Fund Contribution. [0 Added to Fees
:Make Check Payable to Flonda Deparlment of State e : - [
10. : OFFICERS AND DIRECTORS - I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oelete -+ § nne BIAG0TI0%3E  Ocohange 3 Addiion
NAMF MCMICKLE, GARY P NAME [J";"u "i:f [-*‘-j[_fl:lil.fj UIB lf:_'l;j . Dﬂ
SIREET ADDREsS | 5568 DEERK TRACKS COURT SIKEET ADDRESS
" oeTy-sI-2e LAKELAND FL 33811 CITY-S[-2IP
HILE VP 5 Delele e O cnange [ Addilicn
NAME GLARK, WILLIAM M NAME
iRzl appress | 125 OWEN CIRCLE SOUTH ——
CIFY-S1-7IP AUBURNDALE FI. 33823 CIrY-S1-7IP
TITE O Delete e [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS B
Cv-S1- 21 - CiTt-31-2iF
TILE [ cetete THIE [3 change [ Addilion
NAME NAKE
SIRET ADDRESS SIRCET ADDRESS
CITY-ST-2IP CITY-ST- 1P
e [ celete ILE Ol crange T Addition
NAME NAME.
STRFET ADDRESS SIREET ADDFESS
CIN-§1-7IP CIIY-SI- 2P
MLE O patets e Ol change [ Additon
NAME NAME
STRIET ADDRESS . SIRLET ADDRESS
CITY-ST-Zip CITY-ST-2P

12. | hereby certify that the infermation supphed wilh this filing doos not qualify for the exemplions contained in Saction 112, Florida Statutes | further cartify thal the infermation

indicated on this report or supptemental report s rue and accurate and that my signature shall have tho same legal effect as if made under oath; thal ! am an officer or director

of the corporation or the roceiver or gfustee apo red 10 execule this report as required by Chapter 607, Florida Statuies: and thal my name appears in Block 10 or Block 11
GLR

~-~-if.changed,.or.cn an attachment an ad h a  Ike empowerad.

SIGNATURE:

&f—f)- OF  g135-44t-850°

’ Date Bayhme Phono 4




