2Q06 FOR PROFIT CORPORATION FILED

~ _ ANNUAL REPORT (AR) Mar 14, 2006 8:00 am
DOYUMENT # P02000087999 < Secret,ary of State

1. Entity Name
VANCE AIR CONDITIONING INC. 03-14-2006 90012 024 ***130.00

Frincipal Place of Business Mailing Address
14122 140 ST. 14122 140 ST.

S TAbn

2. Principal Place of Busmess 3. Malling Address
4(22 % Shoer llalzz (40" Sheeer
Suite, Apt. #, EIC, Suite, Apt. #, elc. 1st MOORE CRZE034 (10/05)
Cil! & Slate City & Stale . 4. FEI Number Applied For
i} e @/} N %L, e &”K ¥Z . 56-2288245 Not Applicable
' Couniry 7ip Country - . $8.75 aaditional
. 5. Cerlilicate of Status Desired - N
Szoeo | UGS 32000 | LS4 ' O $B7Sma
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VANCE, LAWRENCE M

14122 140 ST - Street Address (P.O. Box Number is Not Accepiable)

LIVE OAK FL 32060

Ciy FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure typart o prnled naree ol regsiered agent and lille i apolicatse \NOTE" Registered Agenf sipnalure mouired when rensialvg) DATE
S LE m
Aft FI;E N1°:JUOG EEEV:ISIISQEO 220 00 9. Election Campaign Financing $9.00 may Be
. er vay ee Will Be $ Trust Fund Contribution. ] Added to Fees
. Make Check Payable to Florida Department of State :

10. OFFICERS AND DIRECTORS IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11

e P 3 Delete TME [l Change  [T] Addilion
NAME VANCE, LAWRENCE M HAME

SIREET ADDRESS | 14122 140TH STREET STRFET ADGRESS

CITY-ST-71P LIVE QAK FL 32060 CITY-§1-2

TITE ST O petete TIME [ Change [ Addilion
NAWE: VANCE, SANDRA L HAME

STREET ADDRESS | 14122 140 ST. STREET ADDRESS

GiTY-$T-7P LIVE OAK EL 32060 CITY-5T. 2P

np T o Dneee _ B 1 O Change [ Acdition
NAME waME ) ’ T

STREET ADDRESS STREET ADBRESS

LIY-8i- 2P CITY-SI-21

TITLE 3 Delete TE [O Change 7] Addition
RAME NAME

STREET ADDRESS STRELT ADDRESS

CIrY-§T-28P GITY-57- 2P

NE 1 Delere THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

e O Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF Iry-sT-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further centily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legai eftect as if made under oaih; that | am an ofiicer or director
of the corparation 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 altachment with an address, with all other like empowered.

SIGNATURE: /?d@}mz._- Q—MMPA[\ Uﬂrdcc, ‘3/3/06 380 T US|

IGNATIFE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayimo Phane #




