AFTER MAY 18T IS $550.00

1998

PROFIT v‘fx FLORIDA DEPARTMENT OF STATE
CORPORATION 1 s Sandra B. Mortham
ANNUAL REPORT L E Secrelary of Stato

HVISION OF CORPORATIONS

DOCUMENT # H7061“6

1. Corporation Name

D.A. LINDSEY AIR CONDITIONING, INC.

(8)

Principal Place of Businass

Mailing Address

FILED
Apr 29 1998 &:00am
Secretary of State

R AT GRTHR O

P O BOX 2269 P O BOX 2269
PALM GITY FL 34990 PALM CITY FL 34930
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
08/09/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fal ' E] 59'2569 1 79 Not Applicable
Suite, Apl. #, slc. Suito, Apt. #, elc. ™
P Hie. an 5. Certificate of Status Desired O $8'75 Additional
22 a Fea Required
City & State Cily & State 8. Election Campaign Financing $5.00 May s
28 ;\ Trust Fund Coniribution Adged 1o Fees
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Irlnﬁggﬂs
’m 5 El - a Personal Property Tax due Juna 30. Yes No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agont
LINDSEY, DAVID A. 81| Name
1162 SW KEATS AVE 82| Street Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990
83
84| City 85| Zip Code

FL

11. Pursuant 1o
office or reg

the provisions of Seclions 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
sterod agenl, or bath, in the State of Horida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registersd

agent. | am familiar with, and accepl the obkligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE R .
Signatwro, lypad o printed narne Of regstored Apent &89 Nile 1F appicatie (NCIE: Regislered Agent signature raquired when reinsiating) DATE
12. OITICERS AND DIREGTORS :Iﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE L4 ] DELETE 11TLE [T change £ Addition
NAME LINDSEY, DAVID A. 1.2 NAME
smeevaponess | 1962 SW KEATS AVE +3 STREET ADGRESS
CITY-51-2IP PALM CITY FL 14 LITY-51-2IP
TITLE T DELETE 21700LE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.4 STAEET ADDRESS
CITY-$7-21P 2 4GIY-S1-7IP
WILE ] orest 31TN1LE [J change (] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-21P 34, GITY-ST-7IP
MLE [J DELETE 41 TILE [Jchange ] Addition
NAMFE 4,7 NAME
STREET ADDRESS 43 STREEY ADDRESS
|_CiTY-ST-2F 44C1Y-5T-21
TLE [T okceTe 51TITLE [T change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST1-2IP
TME T DELETE BATMLE [Jchange ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-81-2F 64 CITY-51-2IP

officer or dirgclar of the corparation or 1he receiver of fruslg

Block 12 or Block ldjzsﬂ oF N an allacho
CILNATIIDE. a,%’ A

idross

T ey MfM

14. | hereby certify thal the information supplied wilh this fiing does nol qualify for the exemption staled in Section 119.07(3)(1}, Florida Staltutes. | furlher certify that the information
indicated on this annual reporl or supplemental ennuat reporl is true and aceurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an
dpowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

&/7.&/6;*

Elde 9 2 29522

CR2E034 (10/97)



