" 2007 FOR PROFIT CORPORATION
.- ANNUAL REPORT (AR)

FILED

DOCUMENT # 53795

1. Entity Namo

AMERICAN COMPRESSOR SERVICE, INC.

Principal Place of Busingss . . Mailing Addross
3616 CENTURY BLVD “ "7 3616 CENTURY BLVD
B B ”ll‘ml ‘I] mlmu ‘ll‘”lm |m |‘|H l‘l“ WI I]II] I‘l“ M“m “ ‘IIJ
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Sulle, Apt #, olc. 1st MOORE CR2E034 (10/06)
City & Stalo Cily & State 4. FEI Number 59-3071644 Applied For
Nal Applicable
Zip Country Zip Country 8. Cerlificate of Stalus Desired O 38'75 Addilional
Fes Required
6. Name and Address of Current Registered Agent { 7. Name and Address ot New Registered Agent
T=Mamg - = e

WENDELL, JOHN F
5300 S. FLORIDA AVE
LAKELAND FL 33813

Strecl Address (P.O. Box Number is Nol Acceptablo)

City

FL Zip Ceda

8. The above named entty submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accepl!

the obligations of registared agent,

SIGNATURE

Signature, typed of prniad name of ragisiered ageni and Lile * apphcatle

{NOTE: Registered Agent signalure required whan tonslaling} DATE

... . .-FILE NOWNY FEE IS $150.00. " - '
-1+ After.May 1,-2007:Fee Will Bo'$550.0

. it :
i

“"Make Cheick Payable to Florida Department ofsféte o

9.. Election Campaign Financing  $5.00 may Be
TrustFund Conlribution.  [J  Added to Feas

10. " OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ pelete TILE Ol Change [ Addiron
NAME MARVIN, EDWARD LEE NAME LI L

strert aporcss | 510 HAMPTON AVE STREET ADDRESS (A 2EAD T -30045-015 150, 00
CITY-S1-21P LAKELAND FL ciry - S1-2IP

e O Delete TLE [l change [ Addion
NAME NAME

STREET ADDRFSS SIREET ADDRESS

CITy-51-2IP CITY-ST- 2P

TITLE 7 Delele TIMLE [ change [ Addilion
NAML_ . e _ .- N NawE . . —e . -
"STRLET ADDRESS STREF) ADDRESS

CITY-ST-2IP CIVY-S3- 2P

HIILE [ peiste THILE [ Change  [] Addition
NAME NAME

SIREE] ADDRESS STREET ADDRESS

CITY-SI-71P CIIY-SI-21P

me . L [ Detele e SRR _Ochange [ Addinon
NAME NAME

SIREET ADDRESS SIRELT ADDRESS

CITY-ST-2IP CITY-S1- 2IP

e 1 Delete TIIE O Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-ST-21P Y- S1-2IF

12. | heraby cerlify thal tho information supplied with this filng does not qualify for tho exomplions contained in Section 119, Florida Statutes. | further certify that the informaticn
indicatod on this report or supplemantal report is lruo and accurato and thal my signalure shall have the samo legal eflacl as if made under cath; thal | am an officer or_director
of the corporation or the receiver or lrusies empowored 1o execulo lhis report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

il changed, or on an attachment with an address, with all

SIGNATURE:

ther like empowerad.

!

fwill— 207

SIGNATURE ANBrTYPED OR PRINTED NAME OF siGNINabFFICER SR BIRECTOR

Daa Daylime Phane #

Apr 16,2007 08:00 AN
Secretary of State |



