2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # 162392

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

ecretary of State

04-10-2006 90288 029 ***150.00

Principal Place of Business Mailing Address bV AKUYVr ™
4700 MAPLE LN 4700 MAPLE LN
EDGEWATER, FL 32141 EDGEWATER, FL 32141
R s IEIEAAN BN RRARRR PR
Suite, Apt. #, elc. Suite, Apt. 4, etc. 01302006 Chg-P CR2E034 (11/05)
City & Slale City & Stata 4, FEI Numbar Applied For
59-3006524 Not Appiicable
Zip Cauntry Zip Couniry §. Certificata of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

TROCHELMAN, DARRYL L.
4700 MAPLE LN
EDGEWATER, FL 32141

Streel Address (P.O. Box Number is Not Acceplable)

Cily FL ‘ Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office o registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

PReve L£E TRocHELrafin Y-t ~0¢

S»gr\an.reﬁecﬂ; printed rame of registered agent and btie it apphcable 7 (NOTE: Registered Agent signature required when rewstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8¢

Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11

TITLE P 1 belete TITLE [ Change  [7] Addition
NAME TROCHELMAN, DARRYL L, NAME

STREET ADDRESS | 4700 MAPLE LN STREET ADDRESS

CITY-§7-2IP EDGEWATER, FL CITY-51-2IP

TME \ ] Delete TILE MChange [ Addition
NAME MCRAE, FRANK NAME

STREET ADDRESS | 529 DONA ST STREETADDRESS | S50 G D D’-P\}q 57*

CITY-ST-7IP NEW SMYRNA BEACH, FL 32168 CITY-ST-2IP

TILE TS O Delete TILE [ Change  [] Addition
NAME TROCHELMAN, JEWEL L. NAME

STREET ADDRESS | 4700 MAPLE LM STREET ADDRESS

CiTY-ST-21P EDGEWATER, FL CITY-ST-2IP

THLE [ Defete DILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-2P CITY-§1-20P

NILE O Delete TITLE [ Change ] Addition
NAME NAME

SIREET ADLRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2I

TiLE [ oelete TILE [ Change {71 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2P CITY-ST-2IP

12. | hereby certify that the information supplied wih this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ered 1o exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment ith all ot ike empowered.
SIGNATURE: 7 ~bree SIHR-33£)
Data yume Phone #

uns.;dm wr?(rmmsn NAME OF SIGNING OFFICER OR DIRECTOR




