2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2004 8:00 am
Secretary of State

DOCUMENT # K53607

1. Entity Name

MCCLAIN'S AIR CONDITIONING, INC.

02-20-2004 90005 029 ***150.00

Principal Place of Business

2160 TAMPA ROAD
BIG PINE KEY, FL 33043  US

Mailing Addrass

2160 TAMPA RD
BIG PINEKEY, FL 33043  US

28013176

.

DO NOT WRITE IN THIS SPACE

NULTERIETR M ERAR RN R0

02152004 No Chg-P CR2E034 {10/03)

4. FEI Number Applied For
65-0092007 Nat Applicable

. Certificate of Status Des " $B.75 Additiana)
5. Certificate of Status Desired O Fee Retuirod

6. Name and Address of Current Registered Agent

MCCLAIN, JERRY
2160 TAMPA ROAD
BIG PINE KEY, FL 33043

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agenit.

i
SIGNATURE

Signature, typed of prirted name of registered agent and title if applicatie-

(NOTE: Registereg Agent signature reguired when reinstating} DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

TITLE FD

NAME MCCLAIN, JERRY
STREET ADDRESS | 2160 TAMPA ROAD
CITY-ST-BP BIG PINE KEY, FL

TITLE VP
NAME MCCLAIN, PERRY
STREET ADDRESS | 29186 ROSE DR

CITY-5T-21P BIG PINE KEY, FL 33043
TITLE i -

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
GITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12, | hereby certify 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 sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
ol the corporation ar the re er or rustee 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 on an attachrg®ft with an address, with all other Jike empowered.

SIGNATURE: _ftesy

»

Z-41-04 3063950624

SJWAND TYPED OR PRINTED NAME OF SIGMING OFFICER OR HRECTOR

Dats Daytime Phone #




