2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22, 2008 8:00 am

DOCUMENT # K08124

1. Entity Name
TOMMY'S AIR CONDITIONING, INC.

Secretary of State

01-22-2008 90079 023 ***150.00

Principaf Place of Business Mailing Address
P.0. BOX 495946 P.0. BOX 495946 “ &
PORT CHARLOTTE, FL 33949 US PORT CHARLOTTE, FL 33949 US Q“ 0 “ 8 1 !
B I R A
Suite, Apt. #, eui Svite, Apt. #, etc. 01072008 Chg-P CR_?_@M (12}'26)
City & State City & State 4, FEl Number Applied For
65-0049186 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?eae gesqt‘:;d':‘;ﬁ""&'
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
EISAMAN, THOMAS
17300 PRARIE CREEK BLVD Street Address (P.Q. Box Number is Not Acceptable)
PUNTA GORDA, FL 33949 33982
City Zip Code
FL | 33032

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or botk, in the State of Florida. | am famikiar with, and accept

the obligations of registered agent.

SIGNATURE r
Signalura, typed or printed nama of registared agant and ttle if epplicable. [NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Coniribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete THLE O change [ Addition
NAME EISAMAN, THOMAS NAME
STREEY ADDRESS | 17300 PRARIE CREEK BLVD STREET ADDRESS
onv-sT-2P | PUNTA GORDA, FL 33ste 33982 Girv-s1-20
THILE 1 Delete TITLE [JChange  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1- 2P CITY-ST-2IP
TLE O ek Lyt [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITy-ST-21P
TILE O Delete TILE [TJChange ] Addition
NAME NAME . -
STREET ADDAESS ——— STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE [JcChange  [C] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-S$T-ZIP
THLE [ peete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12, | hereby cenriify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.




