2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am

DOCUMENT # P05000148335

1. Entity Name
AIR CONDITIONING ONE, INC.

Secretary of State

03-06-2008 90035 019 ***150.00

Principal Place of Business

1647 FULLER DR
GULF BREEZE, FL 32563

Mailing Adcress

1647 FULLER DR
GULF BREEZE, FL 32563

YUUVUNV Y

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

- | 01312008 Chg-P CR2E034 (12/06)
City & Slate ... City & State 4. FEI Number Applied For
20-3708554 Not Applicable
Zip Couniry Zip Country - ) $8.75 Additional
5, Certilicate of Status Desired | Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nams

ROGERS, ROGER K
1647 FULLER-BR
GULF BREEZE; FL 32563

i

& 5

Sirest Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entily submits this statement for the purpose ol changing ils registered cHice or registered agent, or bath, in the State of Florida. | am tamiliar with, and accep!

Ihe obligations of registered agent.

Yy

SIGNATURE

Sgnatura, lyped or printed name «f 1og:stered agent and tite d applicable.

{NOTE: Regstered Agent signature requrred when reinstating)

DATE

'_-"_"E NOWIl! FEE IS $150.00 9. “Election Campaign Financing $500 May Be —
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Detete e [l change [ Addition
NAME ROGERS, ROGER K NAME
STREET ADDRESS | 1647 FULLER DR STREET ADDRESS
CIY-51-2iF GULF BREEZE, FL. 32563 CImY-51-2IP
ILE £ Detete TITLE {7 Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST7-2IP CITY-8T-2IF
TITLE 7 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CTY-§7-2IP
TITLE £ Delete TITLE G chamge 3 Addition
NAME NAME
TSTREET ADDRESS | -t - STREETADORESS |~ — -
CTy-ST-21P CIY-ST-7IP
TTLE £ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$T-2IP CTY-57-2IP
THLE 71 petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CiTY-57-7IP

12. | hereby certily thai the informalion supplied with this fling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal eflect as i made under cath; that | am an officer or direcior
ol the corparation or he receiver or irustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thai my narme appears in Block 10 or Block 11 it

changed, or on an attachment with gn address, wilth a? mwred_
SIGNATURE: %‘“ ’

Markch § -

2663

SIGNATURE AND TYPENOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phona #




