-~ FILED

Apr 03, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-03-2006 90394 042 ***1 50.00
DOCUMENT # P98000043566
1. Enlity Name
SOUTHERN AIR COMPRESSOR SERVICE, INC.
Pringipal Place of Busingss Mailing Address B 0 0 2 3 7 3 3
1822 SUZANNE LANE 1822 SUZANNE LANE
LAKELAND, FL 33813 LAKELAND, FL 33813
2 v NV ARV
Suite, Apt. #, elc. Suite, Apt. #, etc. 02252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-3528072 Not Applicable
Zip Country Zip Counlry 5. Cortificate of Status Desired [ gg;gq Addiional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

HACKER, JACK
1822 SUZANNE LANE Street Address (P.O. Box Number is Not Acceptabla)

LAKELAND, FL 33813

City FL | Zip Code

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

SIGNATURE
Signature, typed of arinted nama of regi agent and title if (NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE o 1 Detete e [ Change [ Addition
NAME HACKER, JACK NAME
STREET ADDRESS | 1822 SUZANNE LLANE STREET ADDRESS
CITY-ST-2ZIP LAKELAND, FL 33813 CITY-ST-2IP
TITLE D P petete e O Change [ Addition
NAME CURRY, COLLEEN J NAME
STREET ADDRESS | 1415 PIER COURT STREET ADDRESS
CITY-53-7IF LAKELAND, FL 33813 CITY-ST-2IP
T D ¥ Delete e [ ¢hange [ Addition
NAME PARISO, CHRIS NAME
STREET ADDRESS | 4330 BEAU RIVAGE CIRCLE STREET ADDRESS
CITY-ST-2IP LUTA, FL 33549 CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-2IP
TILE [ Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-8T-2P

12. thereby certify that the information supplied with this filiny 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repart or supplemenial report is true and accurate and that my signature shall have the same legal elfect as if made under caih; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 it

s‘GNATuaE/MJZzI%fM@ 3/&/ / O £63-533-00

SIGNAT{IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




