FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

PSHSNE&ENT # G30368 03-12-2007 90373 014 ***150.00

B.C.D. AIR CONDITIONING & HEATING, iINC.

Principal Place of Business Mailing Address

1944 CALUMET ST 1944 CALUMET ST. !

CLEARWATER, FL 33765 CLEARWATER, FL 33765 4 0 0 3 4 4 1 3

P [ AR A GG A A
Suita, Apt. #, elc. Suite, Apt. #, elc. 03072007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For

59-2280363 Mot Applicable
o Country o Couniry 5. Cetificate of Status Desired [ ?:;fqu Additonal
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Name

KINCAID, CLIFFORD C JR
1944 CALUMET ST. - Street Address (P.O. Box Number is Not Acceptable}

CLEARWATER, FL 33765

City ‘ FL Zip Code

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

SIGNATURE
Signature, typad or primed name ol registored agen and ttie i applcabla. (NOTE: Aagrstered Agant signature required when fainsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added {6 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
e P 1 Detete e Vice President [ change 3 Addition
NAME KINCAID, CLIFFORD C.,JR. NAME Smith, Frances E
STREET ADDRESS | 1944 CALUMET ST. STREET ADDRESS ! -
833 1 . N
on-s-2p | CLEARWATER, FL ovstar | o oan EGthdE d Ave. N
TRLE 3 Delete Mg Ictange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2I0 CIY-St-2P
Tme {J Delete TME O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P § covstae
uts [ Detete TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-S1-2IP
TME ] Delete TiLE (I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP
TILE ] Deete TILE [ cChange  [J Addition
NAE NAME
STREEF ADDRESS STREET ADDAESS
CImy-ST-2IP ) ) CITY-ST-71P

12. 1 hereby certily that the information supplied with this fil:;g does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ment with an address, with a other like empowered.
£y - 3/07/07 —4671-
S|GNATUREC§;»4 7{\7£-* Ropd. ¥ Farris ] Copteolles ¥ 727-461-9135

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




