FILED

2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000112065 02-26-2007 90058 046 150,00
1. Entity Name
INDEPENDENT AIR CONDITIONING INC
e B
Principal Place of Business Mailing Addrass
1412 PINETREE CiRCLE PO BOX 5124
WIMAUMA, FL 33598 SUM CITY CENTER, FL 33571
e RGO AT AR
Suite, Apt, #, elc. Suite, Apt. #. eic. 02202007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
20-0293269 Not Applicable
Zip Couniry Zip Country 5. Certificate of Slatus Desired O ?g.Zi:?:;tiona]
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

RIVERVIEW TAX & MORTGAGE, INC
7039 US HWY 301 S Sireet Address (P.G. Box Number is Not Acceptable)

RIVERVIEW, FL 33569

City FL ] Zip Code

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

SIGNATURE
- Signature, typed ot prinied narme of regisiesed agent and iitle 1! apokeable {NCTE Regstered Agent signature raquired when rengtating} DATE
FILE NOWI"! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Ol Acded to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIE [O change [ Acdition
NAME LETO, PETER NAME
STREET ADDRESS | PO BOX 5124 STREET ADDRESS
City-sr-2IP SUN CITY CENTER, FL 33571 CIIv-57-21P
TINLE 3 Delate TISLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-219
TILE [ Detzte TITLE ) Change  [T] Addifion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-SI-Zip CIY-§1-217
TIE [ celete TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiIY-ST-2IP CIFY-ST-2IP
TITLE 3 Delste TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE O Delete 1LE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CHY-ST-2IP

12. ( hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is iue and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the carporation or the receiver or frusiee empowered irexecute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment witf ansaddrosg, wi ali gher ke empowered.
SIGNATURE: _- z%’ R24-07 §13- 34205/

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Prone #




