FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #1L35318 05-14-2007 90090 042 ***150.00
1, Entity Name .
WHITMIRE AIRCONDITIONING, INC.
Principal Place of Business Mailing:.:\ddress . qu rar .
500 SOUTH LAKE AVENUE 500 SOUTH LAKE AVENUE
C/0 S. WAYNE WHITMIRE C/0 5. WAYNE WHITMIRE . ‘ ’
AVON PARK, FL 33825 AVON PARK, FL 33825 3 ’
PR PO S W NCCE AR MEEERATAY IREEIN

Suite, Apt. #, etc, Suite, Apl. #, aic. 04192007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEA Number Applied For

59-2990678 Not Applicable
Zip Country Zip Country 5, Cetificate of Status Desired A ?ese.gesq L‘:’rded:i""al
6, Name and Address of Current Reglstered Agent 7. Name and Addrega of New Registered Agent
. ; Name ., v
WHITMIRE, S. WAYNE SO ey 1N Hyvure. , On
500 SOUTH LAKE AVENUE Strest Address (P.O. Box Number is Not Acceptaﬁle)
AVON PARK, FL 33825 DANE
£ City FL | Zip Code

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 cbiigations i registered ageni.
&yj/vu-’ u))m‘)’rmrﬁe,g_i-\ Pr‘wﬂ[lrzd’ Y4-25-1

SIGNATURE /|
(NOTE: Regastered Agam signaturs raquead when resvataung) DATE
- f'll.E NOWIl FEE IS $150.00 9. Elaction Campaign ﬁnancmg 55_00 May Be
" After May 1, 2007 Fee will bae $550.00 . Trust Fund Contribution. O Added to Fees
0. - K . QFFICERS AND DIRECTORS 11. AE:)DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO F Detete me D & Crange [ Addilion
NAME WHITMIRE, 8. WAYNE NAME
SIFEE] ADDRESS | 380 ARBUCKLE BLVD. STREET ADDRESS
CATY-ST-21P AVON PARK, FL CITY-S1-2P
TITEE SD 3 oelete TITLE ) [ Change (] Addition
NAME WHITMIRE, DELORES V. NAME
STREET ADDRESS | 380 ARBUCKLE BLVD. STREET ADDRESS
CITY-ST- 2P AVON PARK, FL CIFY-S1-ZIP
THTLE DV O telere TILE ) T Change [ Addition
NAME WHITMIRE, SPENCER W. JR. NAME
SIREET ADGRESS | 138 SOUTH RIVERDALE RD . STREET ADDRESS
CITY-ST-2IP AVON PARK, FL CiTy-51-2IP
TITLE [ oelete TITLE [J Crange [ Aodilion
NAME . RAME
STREET ADDRESS ) STREET ADDRESS
CiTY-S7-21P IrY-S1-21P
TITLE O Delete (13 O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-58-P
TLE ) [ Delete TILE [ Change (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. 1 hereby certily that the information supplied with this filing does not qualily for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accwrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corparation or the receiver o trustee empoweread to exacute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Bloek 10 of Block 11 if
changed, or on an attachrmaat with an address, with all other like empowered.

y-25-07  (8e3)453-3019

ER OR DIRECTOR Daie Deylrme Prare #

SIGNATURE: (71




