FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # G30368 04-05-2006 90136 046 ***150.00

1. Entity Name
B.C.D. AIR CONDITIONING & HEATING, INC.

Principal Place of Busiress Mailing Address &““A%%““ .

1944 CALUMET ST. 1944 CALUMET ST.
CLEARWATER, FL 33765 CLEARWATER, FL 33765 ¥
e 1l 1
2. Prncipal Place of Business 3. Mailing Address L“ {t 1‘ i q
Suite, Apt. #, elc. Suite, Apl. #, etc. 03312006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2280363 Not Applicable
Zip Country Zip Country 5. Certificate of Siaws Desired {7 ggg ;‘:esq Jddicnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registorod Agent

Name
KINCAID, CLIFFORD C JR
1944 CALUMENT ST. 1944 Calumet 5t. Steet Address (P.O. Box Number is Not Acceptabie)
CLEARWATER, FL 33765

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed or pnec name o regstered agent and tie f applicabie, {NCTE: Ragatersd At SQnsing requaed whsn renstaing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Confribution. ] Added to Fees
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TILE [J change [} Addition
NAME ] KINCAID, CLIFFORD C_JR. HAME
STREET ADDRESS | 1944 CALUMET ST. STREET ADORESS
CITY-ST-2IP CLEARWATER, FL CTY-ST-71P
TIME O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-ST- 1P Chy-ST1- 7P
i3 O Delete TLE [OcChange () Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ZP CAY-ST-ZIP
TLE 71 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-21P
TME L1 pelete TTLE Otnenge  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-7P CY-51-7P
NLE 1 Delete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 5P CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained i Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppjgmental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an afficer or director
of the corporation ar the receirior trustee empowered to exe

& Pois report as required by Chayt@r807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachry / 5 ed. /
‘ -
/ ‘//:3/0(, 227 -Hb(-9i3 ¢
X R DR Date

SIGNATURE: A




