it e

FILED

2008 FOR PROFIT CORPORATION Mar 13,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P03000112065

1. Enbly Name

INDEPENDENT AIR CONDITIONING INC

Puncipal Place of Business Mailing Address
1412 PINETREE CIRCLE PO BOX 5124 .
WIMAUMA, FL 33598 ' -~ SUNCITY CENTER, FL 33571

O

03032008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ParTow RRRIFy

20-0293269 Not Applicable

0 $8.75 Additionat

: ificate of Slalus Desired
§. Centificate of Slalus Desi Fee Required

6. Name and Addrass of Current Registered Agent

?é\ég%\élim%fsMORTGAGE, INC DO NOT WRITE
RIVERVIEW, FL 33569 . 'N THIS SPACE

8. The above namad entity submiis this stalement for the purpose of changing s ragistered cffice or registered agent. or both, in the State of Florida. 1 am familiar with, and accaept
the chiigalions of registered agent. :

SIGNATURE
Signature. typed or prwitexd namme of registered agenl and e il appicabie (NOTE Ragistersd Agent signaturd 16q.ired whae rémstatng) DATE
_ - ] ii‘|[‘|3|"n_|:3.ﬁ?)ﬁ E_ )
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | [14 /01 DE~BO00E-019 120, 00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution [ Added to Fees

10. OFFICERS AND DIRECTORS ]
TITLE P
NAME LETO, PETER

STREET ADDRESS | PO BOX 5124
CIIY-S1-21P SUN CITY CENTER, FL 33571

TMLE

NAME

STREET ADDRESS
CITY-S7-21P

ME
NAME

e ran DO NOT WRITE

. IN THIS SPACE

NAME
SIREET AUDRESS
Gily-§1-2IP

3

NAME

STRELT ADURESS
CHY-51-2iP

ILE
NAME . .
STREET ADDRESS )
CITv-Sr-zi '

12. ! hereby cerbly that the information supplied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and ihat my signature shall have the same legal effacl as it made under oath: that | am an officer or diracior
of the corporation or the racaiver or trustee empowered 10 axecute this raport as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed. or on an aljgchment with an address, with gt other like empowsred.
SIGNATUR @ e / % [Fln P Ao swrps Y3 LFP L

HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phona *




