2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT.# L39969 Apr 13, 2005 08:00 AM
1. Enty Name Secretary of State
GENERAL AUTO AIR CONDITIONING OF LAKELAND,
INC.
Principal Place of Business . . Mailing Address
§49 S FLORIDA AVE 849 5 FLORIDA AVE
LAKELAND FL 33803 LAKELAND FL 33803
i —1 [ EANREREAE
Suite, Apt. #, ele. S Suite, Apt. #,etc. - st MOORE CR2E034 (10/04) - :
City & State | Cuy&State 1 4. FEI Number R Applied For
7 _ 59:?98_{‘775 |~ TNet Ap:ﬂ@ﬁle
Zip Country Zp Country 5. Certificate of Status Desired [ ?i'.gesqﬁ‘rj:‘;"‘mal
6. Name and Address of Current Fé'g_is_tEr'am'eh‘t _ T. Name and Addfas:_?_ b?!ﬂiayv' ﬁegisﬂgmd Agent _

Name

é??ONgEOANIEI-‘iVE%%éM N Street Address (P O, Box Number is Not Acceptable) . )

LAKELAND FL 33813 — — - -

City ) T FLI Zip Cade

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. [ am familiar with, and acgept
the ohhgations of registered agent.

SIGNATURE

Signaruie, typed of printedt name of registerad agant and tlle Jf acptoabls (NOTE Ragrslerad Agent $ignafure rqunad when rainstating] - DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Finencing  $5.00 May Be
Trust Fund Contribution, ]  Added to Fees

10. OFFICERS AND DIRECTORS N K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . _
JIELE P ' T Oopeste ung ) © 7 Dchange [ Addilion
NANE JOHNSON, WILLIAM NAME .

SIREET ADDRESS | 3730 FEATHER DRIVE STRSFT ADDRESS O UenanEe1aTo .
CITY-51-21P LAKELAND FL 33813 oHY-51- 0P fi"i?'.flg‘-"DS*BQBEq—ﬂi i 1513.80 .
THLE ' [ Delets Tl [ Changs  [_] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Oy ST- 2P Y-S 20 .

TInE C DOeets  § oue ' - [l Change [ Addition
NAME MAME

STREET ADDRFSS SIREET ADDRESS

CIY-58. 1P CITr-ST. P

W 3 Delete HILE [J change [0 Addition
NAME NAME

SIREET ADBRFSS SIREET ADDRELS

CilY-si-Z2IP CITY-53- 2P

Tite T DOoeete I 1L ' CJchange [ Adiitic-
NAME MAME

SIPEET ADDRESS STREET ADDRESS

CITY.ST-21P CliY-51-2IP

g S O Delete ’ nt ] Change (R
NAME NAMF

STREET ADDRESS SIREL T ADDRESS

CY- 877 RN

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is e and accurate and that my signature shall have the same legal effect as If made under oath, that | am an officer or director
of the corporation or the receiver or Trustee empaowerad o exqcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all otpé

SIGNATURE:

A (L.
Davtma Phone §



