FILED

DOCUMENT # 593729

1. Entity Name
STEWART AIR CONDITIONING, INC.

Feb 16, 2006 08:00 AM
Secretary of State

Principal Place of Busingss

720 NORTH ATLANTIC DRIVE
LANTANA FL 33462-1926

—— Mading Address

720 NORTH ATLANTIC DRIVE
LANTANA FL 33482-1926

IO TNRRRW

2. Principal Place of Business

3. Mahng Adgress

Suite, Ap!j#‘ aic.

Sutle, Agt. #, elc. 18! MOORL CR2ED034 (10/05)

Cily & Stafe City & State 4. FCI Numbar _ 7 Applieg Far
£59-18985677 { - %Nm Apnticat

Zip Caurticy Zip $B.75 Additionaf

5. Certificate af Status Oesired

Fee Requited

6. Name and Address of Current Registered Agent B

STEWART, DAVID J. i}
720 NORTH ATLANTIC DRIVE
LANTANA, FL FL 33462

7. Name aad Address of New Reglstered Agent

he obhgauons of regmslesed ageni

SIGNATURE

Satrelaten, typea o preaited name of regs#sred agsnt and e d apeicetia

" FILE NOWIN) FEE is. 3150 uo
After May 1, 2006 Fee Wiil Bs $55§) CIG
Make Check Payable to Florida Depanment o1 § S!ate

(ROFE Rogestered Agent sigratirg rauired when remsiang)

DAYE
9. Elschon Campaign Financing $5.00 May ©
Trust Fung Canimbutian. 1 Added to Fees

0. OFFICERS AND DIRECTORS (1. _ADLITIONS/GHANGES TO CHHICERS ANL DIRECTURS 1N 11
TME PTD [ Deicte TiRE 3 Change RS
NAME STEWART, DAVID J. Mt

STREETADDRLSS | 720 NORTH ATLANTIC DRIVE STACET ADDRESS Uj_]ﬂ]_}]_‘u‘jq" 225

ay-sT-2e  |LANTANA FL 33462 cuy-si-ap U2/ /G -80028-014 158,75

s vSD 7 petese TRE Clchmpe  [1A0%
NAME RIPPLE, PAMELA A NANE

STREET ADDRESS {720 N ATLANTIC DR STAEE) ADRRESS

ClY-8T-2¢  {LANTANA FL 33462 LY §T-2°

TILL 3 Datete THiLE [ Change [T Aawins
NaME RAME

STREET AQDRESS STRECT ADORESS

CITY-ST-7P City-31-2I°

i T2 Dete TLE X Cange [ &t
RAME RN

STREET ADGRESS STRECT ADORESS

Y -51-79 LTy -31-2

e O Detete TitE a Clchange QA
NAME HAML

STREET ADDRESS STREET ADCRESS

GITY-ST- 7P DY -ST-2°

TME O deiete HiLE CIChange [ Aac
MAME HAME

STREET AEDRESS STREET ADDRESS

Cify-81-aF CITY-§T-ZiP

12 1 hereby certity that the infarmation supntied with Biis fiing does not qualily for (he exemplions contained in Section 119, Flonda Statutes. | further certify thal e information
indicated on s report or supplemental report is_frue and accurate and that my signature stiali have the sama legal etfact as it made under oath, that | am an ollicer or direcic
of the corporabon of the recelver of frusies smpoweres 10 execute this repon as required by Chapter 807, Fionda Statutes; and that my name appears in Block 10 or Block 1

il changed, or on an attag L with an address. with all ather fike empowerad.
SIGNATURE: MAM DAU'D G‘ Srewsnr FOB 13 Lok

Got) SBe42r

I o



