FILED
200 PO ANNUAL REPORT - o Feb 28,2007 8:00 am

DOCUMENT # H20682 Secretary of State

1. Entity Name (02-28-2007 90006 023 ***150.00
LITTLE TEX A/C, INC.

Principal Place of Business Mailing Address
11420 FORTUNE OIR 131 11420 FORTUNE CIR 131 e
W PALM BCH, FL 33414 W PALM BCH, FL 33414
T B —{ | AWGACA A REEACFRRINEALH: 0
Suite, Apt. #, etc. Suite, Apt. #, elc. 02182007 Chg-P CR2E034 (12!%)
City & State City & State 4. FEl Number Applied For
74-1848070 Not Applicable
4p Country Zip Country o ) $8.75 additional
6. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUBJINSKE, STANLEY S.
12917 GUILFORD CIRCLE Street Addrass {P.Q. Box Nurnber is Not Accepiable)

W. PALM BEACH, FL 33414

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o1 both, in the State of Florida. | am familiar with, and accept
. the obligations of registerad agent.

SIGNATURE
Signatura, typad or printed narme of regrstered agent and titla 1t applicable {NOTE Registered Agant sigraluie iequitest whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete et [Ochange [ Addition
NAME SUBJINSKE, STANLEY S. NAME
STREET ADDRESS | 12917 GUILFCRD CIR STAEET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33414 CIiY-S1-721p
TILE T &De;g:e TIRLE [ change [ Addition
NAME ELIAS, GERRI NAME
SIREET ADDRESS | 1032 MORGAN ROAD STREET ADDRESS
CITY-81-2IP BRIDGEVILLE, PA CITY-ST-2IP
e [ Delete TiLE [Jchange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-Si-2IP CATY-ST-2tP
T7LE O petete TITLE [ changs [ Addition
NAME NAME
STREFT ADDRESS SEREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 1 Detete TITLE {Johange [ Addition
NAME NARE
STREET ADDRESS SIREET ADORESS
CIit-SI-2ip ’ CITY-SI-2IP
TITLE O Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDHESS
CITY-ST-21P CITY-SI-2P

12. | hereby certify that the information supplied with this flll does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or enan anacthwnh her like gmpowered. }
L W
SIGNATURE: X

YEIGNATURE AND erBﬁn PRINTED NAME OF SIGNING oi-hcsn OR DIRECTOR Dutg Daytme Phone 8




