==

006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 192069

1. Entity Name

AIR CONDITIONING- WEATHERMASTERS CO.

Prnncipal Place of Business

2810 CORRINE DR
ORLANDO FL 32803

Mailing Address

2810 CORRINE DR
ORLANDO FL 32803

2. Prncipal Place of Businass

3. Mailing Address

FILED ,
Apr 24,2006 08:00 AN
Secretary of State

HNAIERRRRR T

Suita, Apt. #, ele, Suite, Apt. #, siC. tst MOORE CR2ZE034 (10/05)
Cy & State City & State 4, FEI Number i I Apphed For
59-0766851 | ot Apntinabse
Zip Country 2P Louniry 5, Certificate of Siatus Desired d $B'75 Additianal
Fae Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MARTIN, BEVERLY C
2810 CORRINE DR
ORLANDO FL 32803

Street Address (P.O. Box Number is Not Accepiabieg

City

FL Zip Code

8. Tha above namad entity submiis this statemeant for the purpose of changlng is registered office of régistered agent, or both, in the State of Florida. | am familiar with, and accept

the ciligations of registered agent.

SIGNATURE

Signature, tyoed of privlad name of egisiered ageat and tifie F apphcable

(ROTE Reuétﬂied Agert signaturg reaured when reasieling} DATE

- FILE NOW!MI FEE IS $150.00

‘After May 1, 2005 Fee Will Be 55000
Make Gheck Payable to Florida Department of Siate

9. Election Campaign Financing  $5.00 May Be
Teust Fund Contribution, [ Added to Fess

10. OFFICERS AND DIRECTORS 11, ADEITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN

THIE PSTD 3 Ceiete TITLE [T change [ Addilion
NARE MARTIN,BEVERLY C NAME

STRTET ADDRESS | 2810 CORRINE DRIVE STREET ADDRESS UD{]GHBSE?SEB

Crvsvdf  |ORLANDO FL i 05/04/06-001 1E=02% 15000
THLE £ Detete TILE [Change 3 Addition
HAME KAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2% CITY-ST-21P

wnE - e e P gl TWIF o P . . M Change ] Asi
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CTY-57-7P

e [ Delete THLE [T ctamnge [ Aduiic:
NAME NAME

STREET ADDAESS STRECT ADDRESS

CTY-ST-2P CITY-§1- 1P

TmE [ Detele i Clorange [ it
HAME

STREET ADORESS STREET ADBRESS

GITY -S7-2P DY -§1- 7P

e ] Deiete THLE T change  at
NEME NAME

STREET ADGRESS STREET ADDRESS

GIY-ST- 2P OITY-ST-2IP

12. | hereby certify that the information supplied with this huﬁg does not quatty for tt

e exemptions sontaned in Sectian 119, Fiorida Statutes. | further c;rg;zhat the informaticn

inchicated on His report or supplemental report 1s true and accurale and that my signature shall have the same legal etfect as if made under oath, that 1 am an officer or director
ct the corparation or the recelver or lrustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
i changed, or on an attachment with an address, with ali other like empowered. .

Z

SIGNATURE:

SIGNATURE AND

OR PRINTED ﬁ'AME,éF SIGNING OFFICER CR DIRECTOR




