FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000106206 : 04-16-2007 90069 044 ***150.00

1. Entity Nams

BOYETTE AIR CONDITIONING, INC.

Principal Place of Business Mailing Address q“ “ B 2 2 ‘6 1

10021 BRANWOOD DR 10021 BRANWGOD DR

RIVERVIEW, FL 33569-9508 RIVERVIEW, FL 33569-9508

P e S W ADATEARU K O
Suite, ApL. #, elC. Suite, Apt. #, sic. 04042007 Chg-P CR2E034 (12/08)
City & State City & State 4, FELNumber Applied For

jo -530/ /0 g? Not Applicable
zp Country e Country 5. Certificate of Status Desired ] fi‘ggqg?:;ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BOYETTE, RICHARD H
10021 BRANWOOD DR Straet Address (P.O. Box Number is Not Acceptable)

RIVERVIEW, FL 33569-9508

City FL I Zip Code

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

SIGNATURE
Signaiute ivoed or printed name of registered agent and atle «f applicably (MQTE: Regisired Agent signatrs requirad when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE 8] O Delele TITLE [ change [ Addition
NAME BOYETTE, RICHARD H NAME
STREET ADDRESS { 10021 BRANWOOD DR STREET ADDRESS
CITY-ST-2IP RIVERVIEW, FL, 335699508 CiTY-SI-21
TME (7 Deete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP ciny-St-2IP
TILE [ Delete TiTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE 7 Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:51-2IP CITY-ST-2IP .
TILE 7 Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cextily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | turiher certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall hava ihe same legal effect as it made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y207 g-/H43(-3L90

v Date Daytme Phara #

SIGNATURE:




