FILED

2008 FOI&;&SK{TR%%%I;%RATWN Mar 24, 2008 8:00 am

DOCUMENT # V36704 Secretary of State

1. Entity Namo 03-24-2008 90075 019 **<150.00

CONSOLIDATED COMPRESSOR, INC.

Principal Place of Business Mailing Address

5435 TWIN CREEKS DR 5435 TWIN CREEKS, DR 50001432

VALRICO, FL 3359£ us VALRICO, FL 3359£ us

R I IMIID WD E IR
Suite, Apt. #, etc. Suite, Apt. #, efc. 03202008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEl Number Appiied For

59-3130937 Not Applicable

Zip Country Zp Country 5. Ceriificate of Status Desired [ fi-;gﬁf:;“mﬂ’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SMITH, CHARLES
5435 TWIN CREEKS DR. Street Address {P.0. Box Numnber is Not Acceptable)

VALRICO, FL 33594 b

Name

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 the Slate of Flarida. 1 am familiar with, and accept
the ohligations of registerec agent.

SIGNATURE
Signature, lyped or printed name ol regrstered agent and litle if applicable. {MNQTE: Registered Aganl signatura requirad when rainstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. T} Addedto Fees
10. OFFICERS AND DHRECTORS ". ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD 1 nelete TLE [ Change - [ Addition
NAME SMITH, CHARLES R NAME
STREET ADDRESS | 5435 TWIN CREEKS DR STREET ADDRESS
CITY-ST-2IP VALRICO, FL 3359,“ 72y CiTy-ST-2p
TITLE STD O vetete TLE [T Change [ Addilion
RAME SMITH, LESLEY . A NAME
STREET ADDRESS | BOX 4, SUITE 21, RR1 STAEET ADDAESS
CITY-ST-2IP DE WINTON, AB CETY-ST-ZIP
TMLE D ) 3 belete TITLE [ Change [ Addition
NAME T | SMITH, PATRICIA J NAME :
STREET ADDRESS [ 5435 TWIN CREEKS DR STREET ADDRESS
CITY-§T-2IP VALRICO, FL 33594 ¢ CATY-ST-2IP
TITE 1 Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2P
TITLE I Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ory-s1-2IP
TME 1 Deleie THLE . [ Change [ Addition
NAME NAME
STREET AQODRESS STREET ADDRESS
CIry-ST-2iP CITY-ST-2IP

12, | hereby certify that the information suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this reporn or supplemental regpert is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver g trusteglémpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachm an agiress, with alkother fike empowered.

SIGNATURE: _A ~




