FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO3000112065 03-07-2006 90008 008 ***150.00
1. Entity Name
INDEPENDENT AIR CONDITIONING INC
Principal Place of Business Mailing Address
1412 PINETREE CIRCLE PO BOX 5124
WIMAUMA, FL 33598 SUN CITY CENTER, FL 33571
P v TR
Suile, Apt. #, etc. Suite, Apt. #, etc. 02272006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number . Applied For
20-0293269 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nam —
RIVERVIEW FINANCIAL & ACCOUNTING SERVICES, ReverviensTax o Mockaaae Watd
7039 US HWY 301 S Street Addrass (P.Q. Box Number is Not Acceptable) W) \)

RIVERVIEW, FL 33569

1639 0S Nuwy 201 Seoth
W Riverviens FL | 2%%09

8. The above &my submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
5 of rel

the obligati istargd agent. -
N/ . l@/{aﬂjﬁﬂ&n“ﬂ‘ %{m /o(a

SIGNATURE
S-’gnehﬂa.’wped or printed nama af regwster&'{gem and title if apollca&e‘ (NOTE: Registered Agent signature required when reinstating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [ Change 3 Addition
NAME LETO, PETER NAME
STREET ADDRESS | PO BOX 5124 STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER, FL 33571 CITY-ST-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP ciry-81-7ip
TILE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CHY-§T-2IP
TITLE [J Detete TILE [ Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§7-2IP
TIMLE [ Delete TITE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TIILE [ Change [ Adition
NAME . NAME
SIREET ADDRESS STAEET ADDRESS
CITY-5i-7IP CITY-57-2IP

12. | hereby ceniity thal the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to axecute this report 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 address, with all other like empowered.
StGNATURE:%M /zé//‘{(’ s PAT L wir ) 3-c 3% -505/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phong #




