- FILED
2005 FOR PROFIT CORPORATION Jul 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000106598 s 07-15-20035 90023 039 ***150.00

1. Entity Name
MICHAEL I. NEWBERN AIR CONDITIONING
CONTRACTOR, INC.

Principal Place of Business Mailing Address 20 0 6 4 2 6 3

1139(103) BERKLEY RD 1139(103) BERKLEY RD
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
P T IR ERATRIE
0.O. o 7333
Suite, Apt. #, atc. Suite, Apt. #, alc. 06302005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number Applied For
s Yewwn, (| 583685563 Not Appiicanis
Zip Count.ry 3%6‘230 @unir{ \ L 5. Cartificate of Status Desired [ ?eae'g?ql‘:::’;uonal
5. Nama and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

POBJECKY, J. DAVID .
T86 AVENUEC.SW Sireet Address {P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

City FL I Zip Code

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

SIGNATURE

Sigravre. Typed or prrded iame of regustered ager: ard 17R il Appbcabla. {MCE: Registered Agent SIGRale reqrec whan ressiatang) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Oue by September 7, 2005 Trust Fund Contribution. [0  Added o Fees corporation did not receive the prior notica.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D 3 Deete TITLE [ Change  [] Addition
NAME NEWBERN, MICHAEL | NAME
STREET ADDRESS | 103 NORTH BERKLEY ROAD STREET ADDRESS
CIrY-§1-2P AUBURNDALE, FL 338232522 CITY-ST-2P
TINE 3 Defete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TITLE 3 pelete TNE [ Ghange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-ZP
TITLE 3 Detete TME O Cnange T Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-SI-7P CITY-ST-2IP
WE 3 Detete TITLE O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-57-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplel | report is true 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 gr trus ecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad
SIGNATURE:L _ b -30-CS

smmrunsla}drvpm ORPRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Daytime Prone ¥

R3[| A94 OO



