2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR])

| DOCUMENT # 62093

1. Ently Narne

PAUL'S AIR CONDITIONING, INC.

Principat Place of Business

" Mailing Address

FILED

Mar 23, 2006 08:00 AM
Secretary of State

UGARTECHE, DENISE
9357 ELIDA RD.
SPRING HILL FL 34608

9357 ELIDA RD. 9357 ELIDA RAD.
T T Immﬂwm m‘lml”mm lllllm“ l’lil ||lﬁ mmmm
2. Princpal Alace of Business 3. Madiing Address
Suite, Apl, ¥, ele. Suiite, AET: 4, ate. 15t MOORE CR2ED34 (TOI’US]
Chty & State City & State 4. FLY Numiber Applied For
59-1906523 jLNm Appioat”
il Country 2P Country 5. Certificate of Stalus Desweod O $8.75 A.aaitronal
Fee Required
- 8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name

Street Address {P.OC. Box Mumbaer is Not Acceptable)

L
Crty

FL i Zip Code

SIGNATURL

Tm)'he above named 'enfm; subnmuts thig statement tor the gurpese af changing its?gisee(ed affice or registered agent. or both, in the State of Flosida. | am familiar with. and acer
the obisgatns of registered agent

Ligralure. yped or praited name ol regstored agent and ullc | apphc.atie

NOTE Rogisicrad AQem £4

aare

FILE NOWIN FEE'IS $150.00 .
After May 1, 2006 Fee Will Be $550.00 .
Make Chock Payable to Florlda Department ot State

9. Elechon Carmpaign Financing $5.00 way =
Trust Fund Contribution. {1 Added to Feas

| ta. - __OFFICERS ANG DIRECTORS n.oo ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e g 7 Delnte SISLE [} Change A
NAME UGARTECHE, PAUL HAME LORNS FERile
STRSET ADORESS | G357 ELIDA RD. STREET ADDRESS F4/08,06-30008-012 150,00
City-st-ap §MNG HILL FL 34608 - CSTY-S3- 2P
L ST  Deicte TitE O chane [ Adtie
NAMC UGARTECHE, DEMISE HaktE
STREET ADDEESS {9357 ELIDA RD. STREET ADORESS
CHY-S1-2F  |SPIRNG HILL FL 34608 iTY-53- 3P
i 7 Oelee T {1 trange Additi,
NAME NAME
STRELT AULRESS STALES AQDUESS
CIFY-5T-2P CIT-5T-2p

e T Detete IME (JChange  [Jaas:
NAME NAME
STREET AGDRESS STAEET ADDRESS
City-S1. 2P CIFY-5T-TP
THLE 1 Detete e 3 Change Adnns
NAME NAME
STREET ADDRESS SIREET ADCRESS
CRY-53 -2 Cory-57- 2P
e 3 petete THLE [T Change 3 aer .
NAME NAME
STREEY ADDRESS STREET ADGRESS
LATY-S§T- 2 CUY-ST- 2P

71 -

12. | heseby certly thal the information supplied with this filing does nol qualily for the exemplions contained in Section 119, Florida Statnes. 1 further cadtily thal the infarmation
indcated on Lins report ar supplemental repent is true and accurate and that my signature shall have Ine same tegat effect as if made under oalh, Thal | am an officer or direcior
of the carparatian of the recsiver of kustee empawered ta axecute this teport as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Biock 195
H clrianged, or on an anachiment wath an address, with all other ke empowered.

SIGNATURE:

3806 3522797692

P T



