FILED

2005 FOI;':'I}SEILTR%%%%‘?I_RA“ON Apr 26, 2005 8:00 am

ecretary of State

ng\gﬂl:ﬂ ENT # P97000054434 04-26-2005 90167 042 ***150.00
AIR COMPRESSOR SERVICE INC
Principal Place of Business Mailing Address UV sV UY
19204 SUNLAKE BLVD 19204 SUNLAKE BLVD
LUTZ, FL 33549 US LUTZ, FL 33549 S e e L
R v RN A ACAM T

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

59-3458099 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
ANDERSEN, DAVID R

19204 SUNLAKE BLVD Street Address {P.O. Box Number is Not Acceplable)
LUTZ, FL 33549.

City FL l Zip Code

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

SIGNATURE
Signature, lyped or printad name ol regsterad agent and tdle Il applicabla. (NOTE: Registersd Agent signature required when rainslanng) DATE
FILE NOW!lI FEE IS $150.00 8. Election Campaign Einancing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added ta Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TiIE SDP [ Delete TILE 3 change [ Addition
NAME ANDERSEN, DAVID R NAME
STREET ADDRESS | 19204 SUNLAKE BLVD STREET ADORESS
CITY-ST-2IP LUTZ, FL 33549 CITY-ST-ZP
TIne RA O pelese TITLE (1 Change [ Addition
NAME ANDERSEN, DAVID R NAME
STREET ADDRESS | 19204 SUNLAKE BLVD. STREET ADDRESS
CITY-§7-2IP LUTZ, FL 33549 LiTY-57-2IP
TILE [ Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-2Ip
TILE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP COY-53-2IP
TITLE O petets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-§T-2IP N
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-7iP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o exegute this report as required by Chapler 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attag| ith an address, with all other {ike empowared.
) 2 A« —
SIGNATURE: __ = ~ %f?/ﬂmf 0-228-5867

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




