. 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # H90635 Secretary of State
1. Entity Name -
01-31-2005 90046 036 ***150.00
LAKESIDE AIR CONDIT!ONING INC.
Principal Place of Business Mailing Address
6555 U.S, 27 SQUTH 6555 U.S. 27 SOUTH ¥UUUo4tiv
SEBRING FL 33870 =~ SEBRING FL 33870 )
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & Stale 4. FE! Numb [ Applied For
h Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— — = - - - . N e ——— - MName~— - - — — . —— - - —r - .-

HAMMOCK, DANNY R

6555 LU.S. 27 SOUTH Street Address (P.0. Box Number is Not Acceptabie)

SEBRING FL 33870

=y

f’ ' FL Zip Code

8. The above named entity submits this statement for the purpose of changmg |}glstered office or reg ered ent or both, in the State of Flonda m famifiar with, and accept
the obllgauons‘?t reglsternd adant % F/ /

P K «genlswgnatur requur when £l IBI\ngJ TE

9. Electzn Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. CQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST O elete TITLE [ Change  [] Addition
NAME HAMMOCK, DANNY R NAME ‘

STREET ADDRESS | 6555 U.S. 27 SOUTH . STREET ADDRESS

CITy-ST-2IP SEBRING FL 33870 CITY-ST1-7P

TITLE D O elete TTLE [ Change [ Addition
NAME HAMMOCK, DANNY R NAME

STREET ADDRESS |6555 U.S. 27 SOUTH STREET ADDRESS

CITY-ST-2IP SEBRING FI. 33870 CITY-ST-2IF

e | o . - .Uopeete -~ - . & me . [J-Change  [] addition
NAME NAME

STREETADORESS™ | 7 T T R ST ADDRESS EE a
CITY-ST-21F ’ CITY-ST-2IP

TILE (] Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-2P

TITLE [ Celete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2IP

TILE O oelste TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under cath; that | am an officer or director
of the corporatien or the receiver or trustee empowered to execute this report as requnred y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. P

SIGNATURE:

Date Daytime Phone #




