2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CENTRAL AIRE CONDITIONING, INC.

J32704

FILED
Jan 24, 2003 8:00 am

Principal Place of Business

2706 SE SANTA BARBARA PL

Mailing Address
% PETER J. GOWING

GAPE CORAL FL 33914 5408 SW 26 AVE
us CAPE CORAL FL 33914
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-24-2003 90131 049 ***150.00

LR TR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
; 59—2772070 Not Applicable
CZi Counts Zi Count i
Ap auntry P ouniry 5. Certificate of Status Dasired (] ?ese:;gq tﬁ?ed;tlonal
. .-we. 6. Name and Address of Current Registerod Agent  _  _ _.. 7..Name and Address of New Registered Agent = __ ..~
Name

Street Address (P.O. Box Number is Not Acceptable)

GOWING, PETER J.
5408 SW. 26 AVE.
CAPE CORAL FL 33914

City Zip Code

FL

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

SIGNATURE

Signalure, typad or printad name of registared agsnt and title it applicable (NOTE: Registarad Agent sigrature required whan reinslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State -

9, Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 1 Delete e [JChange [ Acditian
NAME GOWING, PETER J. NAME
streer aooress |5408 S.W. 26 AVE. STREET ADDRESS
arv-sr-2p |CAPE CORAL FL CITY-ST- 2P
TITLE Vv O pelete TITLE O thange  [J Acdition
NAME GOWING, LYNNE E. NAME
. STREET ADDRESS | 5408 S.W. 26 AVE. STREET ADDRESS
cre-st-2¢ |CAPE CORAL FL CITY-$7-2P
TTLE N et e [T gy M T f e = e e - e [T Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE 1 pelete TITLE [V change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelete TITLE [ Change {1 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2ZP £ITY-ST- 2P
TITLE ] Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and aggurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

SIGNATURE:

pCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

SIGNATURE AND TYPED OR an‘u NAME OF ‘mmua OFFICER op(omeeron ’

Date

Daytima Phons #

CR2E034 (10/02) .



