- FILED
2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

ANNUAL REPORT _ - Secretary of State
DOCUMENT # P98000043566 e

1. Entity Name
SOUTHERN AIR COMPRESSOR SERVICE, INC.

Principal Place of Business Mailing Address |
1822 SUZANNE LANE 1822 SUZANNE LANE
LAKELAND, FL 33813 LAKELAND, FL 33813 .

= [N AR

04262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Par=Tvmn — ARt

- 59-3528072 ' Not Applicable

; . - $8.75 Additional
5. Certificate of Status Desired O Fes Required

§. Name and Address of Current Regisiered Agemt

622 SUSANNE LANE DO NOT WRITE
LAKELAND, FL 33813 IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registared agent, or bath, in the Stale of Florida. |am familiar with, and accept
the obligations of registered agent. -

SIGNATURE - — —
Signature, typed or printed name of registered agent and tita if appizable, " (WOTE Registered Agent signaturs requied when refnszating) . DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campalgn F_mancing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS A
Tz D T o
NAME HACKER, JACK
STREET ADDRESS | 1622 SUZANNE LANE UOO00nES41 17
CIFY-ST-2P LAKELAND, FL 33813 _ _ DE.’Q;.’QBE'EQQS‘?‘{IEE 150,00
TITLE o]
NAME CURRY, COLLEEN J

STREET AQORESS | 1415 PIER COURT
CITY-ST-2P LAKELAND, FL 33813

TITLE o
NAME PARISO, CHRIS

STREET ADDRESS | 4330 BEAU RIVAGE (?;IRCLE ’ i
CITY-ST-2F LUTA, FL 3354g D O NOT WRITE

o IN THIS SPACE

STREET ADORESS
CITY-ST-2ZIP

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TINEE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certity that the infarmation supplied with this fling deoes nat qualify for the axemplion stated in Secticn 1 l'é.b?ga)ﬁ), Flofig3 Slatutes. | further certify that the Information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer ar directer
of the corparation or the receiver or trustee empowered to exgcute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an attaghmeny with an agdrass, wipn all cthgrike empowered. B
HZ70% Gaed) YR
. ==

Daytime Prone ¥

3 AN'} FED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




