¢

2006 FOR PROFIT CORPORATIbN

FILED

ANNUAL REPORT (AR)
DOCUMENT # H90635 ’

1. Enirity Name

LAKESIDE AIR CONDITIONING, INC.

Jan 26, 2006 08:00 AM™
Secretary of State

Principal Place of Business i Mai}_tvn A—dd-resé
6555 .8, 27 SOUTH 6558 U5, 27 SOUTH
SEBRING FL 33870 T - SEBRING FL 33870

| MR

il

2. Principal Place of Busingss 2. Mailing Address

Suite, Apt. #, elc. Surle, Apt. ¥ glc

L 1st MOORE CRZE034 {10/05}
Ciy & State Cily & State " b AL PE! Number T |ApphedFor
! B59-2676517 [ [tiot Apgicat
Zp Country 2p COUW‘Y 5. Certificate of Status Desired 0 $8.75 Additional
. Fae Required
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent  *
- T T ' Mame
HAMMOCK, DANNY R 1 -
\ 2.0, B
6555 U.S. 27 SOUTH ‘ Srreet Address (P.Q. Box Number is Not Acceptable)
SEBRING FL 33870 T
! City FL l 2ip Code

8. The above named entily submits this statement for the purpose af changing its rég]sze{ep oifice or registered agent, or both, in the State of Florida. 1.am familiar with, and acrey

the chhgations of registered agant.

SIGNATURE

'

0000402253

Signetute fyped ar preed narme of cegpsterad agant and tlle | aopheatic

I 5y L 4
(NOTE Rcdwsle:ea'Aga-l signaiure raured when onstatmg) Wi [RE T b Pl -

FILE NOW!!! FEE IS $150.00..".

L

ARter May 1, 2006 Fee Wilt He §550.00°

8. Election Campaign Financing $5.00 May

. S . 1 Trust Fund Contribubion. Added o Fees
Make Check Payable 1o Florida Department of State . d ©

10. QFFICERS AND DIRECTORS 1.’ ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE VST 1 Oalete T, [ Crangs Ag
NAME HAMMOCK, DANNY R MAME

STREETADURESS (6555 LU.S. 27 SOUTH STHEET ADDRESS

CiTY-8T- 2 SEBRING FL 33870 Oy -ST-2IP )

TITLE D , 1 Delete e O Change (3 At
HAME HAMMOCK, DANNY ] HARE

STREETADORESS {6555 LS. 27 SOUTH STREET ADDRESS

cirv.sr-z@ [SEBRING FL 33870 LITY -ST-2P

e o T ] Change s
. NAME ——

STREET ADDRESS STREEF AODHESS

CITY-7-2Ip 0Ty - S3- 2P

TiLe O neite TITLE, O Change [ adeiz
HAME NAME

STRECT ADDRESS STREET ADDRESS

Ity sT-2P om-5T-27

T ~ Oloeiee WE (1 Ctange [ A
NAME NAME

STREET AUORESS STREET ADDRESS

GITY- 5T- 2P €Ty ST- 2P

LE C Detete THE [ change EREEs
HMAME NAME

STAEET ADCRESS STAELT ADDRESS

CiTY-ST-2IP CIFYLST- 2P

indicatad on 1Nis reeon or supplememal report is true ang accurale and that my signature shal have the same le
of the carporahon or the recenver or trusiee empowered lo execule this report as required by Chapler 607, Florida Stalutes

¢ changed, or on an attachment with an adgres

=

grith &ll other like empowered ;

al effect as if made under path; that | arm an officer or dus i

12. 1 hereby certify that the intormation su};phe& with this filing does not quatfy for the ei:empii&ns éoﬁxé\&\:\_-e& |r.1- Se_ct_io_n_ﬁg. F}ra Statutes. { further certify that the informatan

SIGNATUR

wd tha/vw name apgfars in Block 10 or Block 1

A ) 1558

T Devtene Phone £




