FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT ——  Secretary of State

DOCUMENT # 653662 01-31-2008 90029 021 ***150.00
1. Entity Name
NEWMAN AIRCONDITIONING, INCORPORATED
Principal Place of Business Mailing Address
207 NE PARK ST 207 NE PARK ST
OKEECHOBEE, FL 34972-2923 OKEECHOBEE, FL 34972-2923
T [ LD A GHOARY AR RO

Suite, Apt. #, etc. Suite, Apl. #, elc. 01152008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

59-1954571 Not Applicable
“p Country e Couniry 5. Cerlificate of Stalus Desired [ fi'gfqﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
NEWMAN, CHRISTOPHER W
207 NE PARK ST Strect Address {P.O. Box Number Is Not Acceptable)
OKEECHOBEE, FL 33472
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registared olfice or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signasure. Typed oOf prinied name of refnsieec agent ard lile it apphcabie. (NOTE: Registered Agent sigrature reauired when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campa\'gn F.‘manc'\ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pemte TITLE [ change 7 Addition
NAME NEWMAN, CHRISTOPHER W NAME
STREET ADDRESS | 207 NE PARK ST STREET ADDRESS
CITY-ST-2IP OKEECHOBEE, FL CITY-ST-2IP
WLE ST [J Delete NTLE [ change [ Addition
NAME NEWMAN, GAIL M NAME
STREET ADDRESS | 207 NE PARK ST STREET ADDRESS
CIvY-ST-2Ip OKEECHOBEE, FL CITY-§1-21P
THLE v O elete TITLE [ Change [ Addition
NAME NEWMAN, 1| CW NANE
STREET ADDRESS [ 207 NE PARK ST. STREET ADDRESS
CIFY-ST-21P OKEECHOBEE, FL CITY-ST-21P
TiTLE O pelete ILE O Change [ Aduitica
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-51-29
TITLE O Delete THLE O change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2F
TITLE O velere TIILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-8T-2iP
12. | heraby certity thai the information supplied wilh this lm does not quality lor the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information

indicated on this report or supplemental repor! is true an accuraie and that my signature shall have the same legat effect as it made under oath; that | am an oificer or directos
of the corporation or the recetvorfdr trustee empowered g exdgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an att | withian address, with all other ke empowered. 8—(03

<2508 w3-7073

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phona ¥

SIGNATURE: X




