FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F03000000729 04-14-2006 90148 041 ***150.00
1. Entity Name
GMS AIR CONDITIONING, INC.
Principal Place of Business Mailing Address .
1641 ROADHAVEN DRIVE P.0. BOX 2055 50012084
STONE MOUNTAIN, GA 30083-1009 US TUCKER, GA 30085-2055 US
N s A A
Suite, Apt. #, etc. Suite, ApL #, elc. 03022006 Chg-P CR2E034 (11/05)
City & Stata City & State 4, FE! Number Applisd For
58-2601965 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desirad O $8'75 Aditional
- - 17 ) Fee Required

6. Name and Address of Current Registerod Agent 7. Name and Addross of New Registered Agent

Name
RUSSELL, KENNETH -
2165 SE BERCELL RD Street Adaress (P.Q. Box Number is Not Acceptable)
PORT ST LUCIE, FL 348952

City FL | Zip Coda

8. The above named entity submits this statemaent for the purpose of changing its regis:erec office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligaticns of registered agert.

SIGNATURE
Signature, typec or printed rarme of registerad agert ang Sila |l apphcable. (NOTE: Regisieraa Agen; signature required when reinslating) DATE
FILE NOW!! FEE iS $150.00 9. Election Campaign anancing $5.00 May Be
Aftor May 1, 2006 Fee will ba $550.00 Trust Fung Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS Rom it Controller O Change )}Qmm:mn
NAME STARR, BARBARA K NAME Barbara H. Andrews
STREET ADCRESS | P.O. BOX 2055 STREET ADCAESS PO Box 2055
CITY-ST- 2P TUCKER, GA 300852055 CIFY-57-21P Tucl er ] CA 2ANNR57(155
TILE O velete TITLE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-371-2P CITY-5T-2IP
Tme £ Delete TITLE CJecnange [ Adcitisn
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -81-2iP CITY-ST-2IP
il O petere LE [ Change (3 Accition
NAME NAME
STREET ADDAESS STREET AQCRESS
CITY-ST-21P CITY-ST-2iF
nng 0] elets Tme O change O Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-0p CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exsmpitions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on tis repart or supplemental report is true ana accurate and that Mmy signature shall have the same legal sffact as if made undsr oath: that | am an officer or directar

of the corparation or the receiver or trustee empowared to axacute this raport as required by Chapter 807, Florida Statutes: and that my name appaars in Block 10 or Blogk 11 it
changed, or gn an attachment with an address, with all other like empowared.

SIGNATURE: Theresa Byrd, President W%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKQ OFFICER OR DIRECTOR 3 /% / 0 6 7 7 ?’w:w_ a ﬁ Q 7




