FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F13819 ecretary of State
1. Entity Name 04-28-2003 91477 024 ***150.00
SMITTY'S AIR-CONDITIONING, INC.
Principal Place of Business Mailing Address
1871 SOUTH TAMIAMI TRAIL 1871 SOUTH TAMIAME TRAIL
VENICE FL 34293-3137 VENICE FL 34293-3137
2. Prin¢ipal Place of Susiness 3. Mailing Address “"“" ”I’ ”lll ml’ |I||| l||’| II” ||||“'IH |l|n|\|“ I“Hllm ‘II'
Suite, Apt. #, etc. Suite. Apl. #, elc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-205 1812 ' Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
- SM'TH’ RDBEBT F;-.:-:: =T - gt = = e =i=Sireet Address (R G Box Mumber.is: Not:-Acceptable) S —_——
~7 865 HARVARD ST )
ENGLEWOOD FL 34223
H ) City FL Zip Code

8. The above named entity subrmits this staterent for the purpose of changing its registered coffice or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept
the oblié.alions of registered agent. .

3

SIGNATIURE
Signature, typed or printed name of registerad agent and tite if appliicable. {NQTE: Registersd Agent signature required when reinstating) DATE
=== a . FILE NOWI FEE IS $150.00.— - I
o =+~ - - ~[--9.-Election C ign. £ ing — - -
After May 1,2003 Fee will be $550.00 e o oo "9 35,00 Moy e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS | EER ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
HILE P ] Delete TITLE O change T Addition
NAME SMITH, ROBERT F NAME
sTReeT A0orEss | 865 HARVARD STREET STREET ADORESS
CITY-S1-2P ENGLEWOOD FL 34223 CITY-5T-2IP
e : [ pelete TILE [ Change [} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
. STREET ADDRESS S m e mamret = - o+ Besmeraporess | 0 e - - e —e = —— -
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-57-ZIP
TILE [ Deleta THLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
WL [ Dalete TITLE - [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-7IP

eesnot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforration
Band accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

rdiad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
~ih-altater ke empowersd,

|nd|cated on this report or supplem
of the corporation or the rec r)ru (f2
changed, or on an attac/ent with

AT ]
SIGNATURE/ M D) IRED

"SIGNAﬂIRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytima Phene #

|

CR2E034 {10/02)



