FILED
2006 FOR PROFIT CONRPORATION
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # P02000023823 Secretary of State
1. Enlity Name 02-06-2006 90092 013 ***150.00
COURTESY AIR & APPLIANCE, INC.
Principal Place of Business Mailing Address
160 WEST EVERGREEN ST SUITE 121-A 160 WEST EVERGREEN ST SUITE 121-A
o T “ll“m ”l ||”| ”l“ II”I II”I ||”| mﬂ |1||| “m 1'”'”'“ m[m ﬂ llll
2. Principal Place of Business 3. Majling Address

Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

Cily & State City & State 4, FEI Number Applied For

03-0405977 Not Appicabie
Zip Country Zip Country » ) $B75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STUCKEY, WILLIAM A

160 WEST EVERGREEN ST SUITE 121-A Street Address {P.Q. Box Number is Not Acceptable)
LONGWOOD FL 32750

‘, City FL Zip Code

8. The above named entity submits his statement for the purpese of changing its registered office or registered agent. or both. in the State of Florida. 1am familiar with, and accept
the obligafions of registered agent.

SIGNATURE

Swgnawre, vped or panied name ol registered agant and itlo d apnhcable (NQTE- Regisiared Agen signaiirs raquired when resnstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THLE D ; Mnele:e TITLE [ Change  [J Addition
NAME STUCKEY, WILLIAM A } NANE

STREET ADDAESS | 108 KINGSWOOD CT, STREET ADDRESS

CHTY-ST-2IP SQNFORD FL 32773 "4 CITY-ST-ZIP

THLE w tH a n ST - ok e-x _ 3 Dalete TTLE [ Change [ Aodition
NAME NAME

ezt aozsess | RS Piwe 3T ovi edo STREEY ADDRESS

CITY-ST-2P ) = a1 b5 CITY-ST-ZIP

TnF . . - [dosme L ImF L - . .= .o . [D.Change__ 3 additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST- 2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIry-st-2I° CITY-S1- 2P

TITLE [ Delete TILE [T Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P e

TLE [ etete THLE [ Ghange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and thal my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment \{ith an address, with all other like empowered

SIGNATURE: __ LO00 L pnn. m [ -

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER oRr{lRecTOR Dato Daytme Phane &




