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2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000043447

1. Entity Name s -7

DOCTOR A/C, INC,
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12427 FLomoA ! AvENTE * ad il
SUITE A SU TE A
TAMPA FL 33612 TAMPA FL 33612 ‘I ‘ Hm
2. Prncipal Place of Buswness 3. Maling Address

Suite, Apl. #, el Sute, Agt. 4, elc. 181 MODRE CR2EQ34 ({10/05)

City & Stats Ciy & State 4, FL) Numbet Appled Far

| 50-3713895 e
Zip Counlry Zip Couniry e $8.75 acditionsl
k §. Cerfiticate of Status Desved Fee Required
6. Name and Address of Gurrent Registared Agent 7. Name and Address of New Heglsterad Agent

| Name
1812}12"7? Fé’f_‘apﬁ'ijg: AVE Steet Address (P.0O. Box Number 1s Noj Accepiabie)
TAMPA FL 33612 -

L¥ rélty FL 23 Cods

8. The abgve named enily subimis s statermnaent for the pucgose of chianging is registered office or regieierad agent. of bath, 1 the State of Flonoa. | am familiac walh, and accept
the oligatians ol iegsieres agent.

SIGNATURE

Sgnlure Lypad G pralten name of regrateced agand and B 4 apphlonie UNUE Regrateidd Agert skidkire e whon Ensialmg) OAlt

FILE NOWI!! FEE IS §150.00
Alter May 1, 2006 Fee W!!I Be SSSU ad”
Make Check Payable to Flotida Depanmem of Siaie

9. Tiection Campawgn Financmng $5.00 May Be
Trust Fund Contsoution. 11 Added to fees

10. QFECERS AND DIRECTORS 1. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS 1N 11
THiLk PSD 3 Decte UiLE i - 1 Charge [ &7
e BUTLER, AUSTIN € - BINE Unnnn 0419727
STREET AODALSS | 12427 FLORIDA AVENUE SUITE A SIREET ADGRESS 02¢14.706- “An0FES001 158, IS
cre-si-ar ITAMPA FL 33612 EITY-57-2P
THLL VD [ pefets TIE [ Change [ e
HAMT BUTLER, LAURA ~ NAME
STRELT ADDRLSS [12427 FLOBIDA AVE SINEET ADGRLSS
tiy-5-2p [ TAMPA EL 33612 CIT-S7- 28
Lt - 3 tatete Lt 7 O conge £ A
xR HAME
STATLY ADDRESS STREE§ ADDAESS
Ciry-§1-2P LAY -Sl- a0

—— 1 ..
T {7 Celere litE CJcrange [ pem
RAML HANE
STREET ADDRESS SIREET ADDRESS
CIY-51.2P Y- S1- 2P
i3 B 3 Detete e ) Changs [ A
NAKE HAME
STREET ADORESS STAEET ADDRESS
CiFY-ST- 2P L CITY-§T-2F
i [ Delote nitk Oichnge O
NAME NAHE
STRCET ALORESS STHEET ADDRESS
CHFY-ST-a1 ity -ST- 7P

12. | hereby cerly thal ihe information supphed wih s lilmg does not quahly for he exemptions contained w Section 115, Florida Siatnes. 1 furihes centify thatl the ntormarc
indicated on this repart o supplementat repart 1s True and accurate and that my signature shall have the same regai effect as if made under oath, that ! ant an oificar or dirsd”
of the corporation of the recemsr o Yuslee smpowered o execute this repart as tequired by Chapter 807, Florida Statutes; and that my aame apgears in Block 10 or Bfock
it changead, or on an ai{ec t with an address, with ail ather itke empowered
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