2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) — Feb 12,2007 8:00 am

P02000023823 P
DOCUMENT # Secretary of State
COURTESY AIR & APPLIANCE, INC. 02-12-2007 90111 027 **#150.00
Principal Place of Business Mailing Address
160 WEST EVERGREEN ST SUITE 121-A 160 WEST EVERGREEN ST SUITE 121-A | ,
2. Principal Place of Business - No P.O. Box # 3. Malling Address
, (ovrTesy [iryBoglante

Suile, Apt. #, cic. ‘ pSU“e Apg;& 05325 HS 15t MOORE CR2E034 (10/06)

Cily & Slate qu&é[agw v FHZY FL 4. FEI Number 03-0405977 :;;F:e;c;"F:;b.e

Zip Counlry Zip Country . ) $8.75 Additional

39' 1a = 5 em IUD‘ & §. Corlificale of Status Desired | Fee Required
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 Streel Address (P.O. Box Number is Nel Acceplable}
LONGWOOD FL 32750

City FL | erCode )

= -+

8. The above named entity submlls this slatemant for lhe purpose of changing iis regislered office ar reglslered agent, or both, in the State of Florida. | am familiar with, and accepil

the obligations of regusleredgem/f—
SIGNATURE __\A A }~}’\ /-2C-0 7

Sgnatura, iyped of pnnwﬂ;me. d agent and tille © apckcatle (NOTE. Regrsterea Ageni sgnalure requred wnen snstanng} CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

IIE D O Dsicte TE [ change 3 Addition
NAME STUCKEY, WILLIAM A NAME

SIREET ADDRESS | 943 PINE ST. SIRFET ADDRSS

CITY-ST-21P OVIEDO FL 32765 CIY-$T-2IP

s T Delete WNE O change  (J Acdilion
NAME NAME

STREET ADDRESS SIRHET ADDRE S

CITY-ST-7IP CilY-$1-2IP

LTS {1 Delele ME ] change ] Addition
NAME o . NAME . _

STRET ADDRESS SIRFET ADDRESS

eIy - ST-7Ip cily-s1- 21

nmr 1 Delese TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP CITY-S1-21P

TiTiE [ Delete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-S1-2IP

TILE [ Delete TILE [] Change [ Additien
NAME NAME

SIRCET ADDRESS STREEY ADDRESS

CITY-ST-21P £ITY-S1-¢IP

12. | hereby certify thal the information supplied with this iiling does not qualify for the exemptions contained in Soction 119, Florida Statules. | further cerlify thal the information
indicated on this report or supplemental roport is true and accurate and that my signalure shall have the same legal affec! as if made under oalh; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o m t—27-07 Yo7.53¢-~ N?}?

SIGNATURE AND TYPED OR PRINT“’N.AME OF BIGNING OFFICER OR DWRECTOR Date Daynrne Phone #




