2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 08:00 A
DOCUMENT # 525946 AT Secretary of State

1. Entity Name
ELLSWORTH AIR CONDITIONING CONTRACTING, INC.

Principat Place of Business Mailing Address
1905 NORTH TAMIAMI TRAIL 1905 NORTH TAMIAMI TRAIL
NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33803

ARV SARWROAIRRADFR A

03212008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE AT Rt

65-0031031 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

- . . . e . o e Fee Required

6. Name and Address of Current Registered Agent

1905 NGRTH TAMIAMI TRAIL DO NOT WRITE
NORTH FT.MYERS, FL 33803 IN THIS SPACE

the cbiigations of registered agent.

AL o ] -3
SIGNATURE o /5 7o7-08

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

s\gﬁature. fynad or orum‘u nama of reqistered agen: ana ttle + applicanle (NOTE" Regisieraq Agent Signatre raquired wnen remstanngl DATE
9. Election Campagn Financing $5.00 may B T
FILE NOW!I! FEE IS $150.00 - . ay Be ! it
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees 534 I.Héﬂ?ﬁ%ﬁggg%igjfain ISD DD
10, OFFICERS AND DIRECTORS |
THLE D
NAME ELLSWORTH, GEORGE B DIR A

STREET ADDRESS | 1905 N. TAMIAMI TRAIL
CITY-ST-2IP NORTH FORT MYERS, FL 33803

TITLE P

NAME BARNES, WILLIAM J PRES
STREET ADDRESS | 1905 N TAMIAMI TRAIL
CITY-51-2IP N FT MYERS, FL 33903

TITLE
NAME

s s DO NOT WRITE | |

NAME
STREET ADDRESS
Cimy- 8T-ZIF

e | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TLE
NAME
STREEY ADDRESS .
CITy-ST-2P .

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statwes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoweread 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 attachment with an addr s ith gl other like empowered.
SIGNATURE: ﬁiwﬁ(g\- Y-4-08 239-44 (~4arl”

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane 4




