ANNUAL REPORT

FILED

2006] FOR PROFIT CORPORATION

DOCUMENT # P01000013073

1. Entity Name

DANES AIR CONDITIONING, INC,

Jan 20, 2006 08:00 AM
Secretary of State

Princlpal Piace of Busingss

1000 THOMPSON AVE
FROSTPROOF, FL 33843

Maillng Address -

"7 1060 THOMPSON AVE
FROSTPROOF, FL 33843

1
DO NOT WRITE IN THIS SPACE

1

D VR AR

01112006 No Chg-P CR2EQ034 (11/05)
4 FEINumber ' Appied For
50-3696664 Mot Applicable
. " $8.75 Additional
8. Certificate of Stgus {??s-sred O Foe Required

6. Name and Address of Current Registered Agent

DANES, DELL E
1000 THOMPSON:AVE
FROSTPROOF, F!T 33843

|

DO NOT WRITE
IN THIS SPACE

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

the obligations af reglstered agent.

SIGNATURE

Signaturs, m?d or printed name of reglstered agent and e # gpplicabls.

{MOTE. Registorac Agent signature regiried when reinstating}

DATE

1

i
FILE NOW!! FEE IS $150.00
After May 1, 20?5 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 Mmay8e
Added to Feas

10. | OFFICERG AND DIRECTORS _—_—___ |

TE PD 5

NAME DANES, DELL E

STREET ADDRESS | t000G THOMPSON AVE
CRY-ST-2P FROSTPROOF, FL 33843

TIME D l

HAME DANES,‘ JASONE

STREET ADDRESS | 4000 THOMPSON AVE
CITY-57- 28 FROSTPROOF, FL 33843

WILE

NAME

SYREET ADDRESS
CGITY -ST-ZIP

(1153

HAME

STREET ADDRESS
CIY-ST-2IP

THLE

NANE

STHEET ADDRESS
CiTY-S7-2F

HILE

MAME

STREET ADDRESS
CITY-ST-ZIP

(RO000352228 o
11 /25/06~80012-007 150.00

DO NOT WRITE
IN THIS SPACE

12. | herehy cerlify that the information supplied with this fiing does not quaiify for the exemptions contained In Chapter 119, Fiorida Stawies. 1 further certify that the information
ndicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath,; that | am an officer or director
receiver or trustee ampowered to executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bloek 11 it

af the carparation or )
changed, or on an attachment with an addres

SIGNATURE:

ith sl other like empowered.

Q//Z L et

©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Prone ¢

A0 B 7sy




