2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000113808 Feb 08, 2008 08:00 AN
1. Entity Name , S
; ecretary of State

MCDANIEL AIR CONDITION, INC. l'y
Frircipal Place of Business Mailing Addrass [T . L
12830 DR. MARTIN-LUTHER KING JR BLVD. - P.O. BOX 1066
DOVERFL 33527 , . . s d e e MANGO FL 33580 , . ..,
U - : : ugr g
2. Prnzipal Flace of Business - No PG Box # 3. Mailing Adorass

Surte, Apl. #, eic. Suile, Apt. #, elc. 1st MODRE . CR2EOé4 {(10/07)

Csty & State City & Slate . 4. FEi Number Applied For

' EE s 20-0310095 Not Apglicable
Zp Counry Zp, Country 5. Certficate of Status Desired | ?g'ggm‘;?g;ﬂmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCDANIEL, RICHARD K ;
12830 DR. MARTIN LUTHER KING JR BLVD Strest Address (P.O Box Number s Not Acceptable)
DOVER FL 33550

City FL 21z Code

8. The apove named antity stbmits this statsment for the purpose of changing s registered office or registered agent, or Totr, 1n the Siate of Flonida. | am familiar with, and accept
the chligations ol regisiered agent.

SIGNATURE

Segnture, 1y 00 O prered D@ o ey ered aaert ot Wie funphoacie ILOTE Fegiswaag Agurt ¢ gnilure reuirdn wialt sirt sl gt DATE

9. Elestion Campaign Francng—— $5,00 May Be
Trust Fund Contibuban,  [] - Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

LR P.D O Daiete TIME [ Changa [ Addition
NAME MCDANIEL, RICHARD K HAME

STREET ADDRESS | 12830 DR. MARTIN LUTHER KING JR BLVD STREET ADDAESS

er-s1-2P  |DOVER FL 33527 Ciry-s1-2IP HRRRARRAR04

e O Deete L (12 ;'1 g 03 0002, "—UI? G g Aaoiion
NAME HAME

STREET ADDRESY STREET ADDRESS

CITY-51-217 CITY-57-2IP

Mg [ Deete TILE 1 Change [ Audtion
NAME i HAME ) o B

STREET ADDRESS STHEET ADDRESE

LY-ST-21P CITY- ST 7P .

1Ine O neete TITLE (A change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-21P

TITLE 3 peicle 1MFLE 3 Change ] Acdilion
HAME N&HAE

STREET ADDRESS SIREET ADDPLSS

CITY-SI- 21 CITY-§I- 2ip

TTF O Deiete TITLE O Coange [ Addibon
NAME NAWE

STRZET ABDRESS STAEET ADDRESS

CITY-ST-21 CITY-ST- 2P

12. | hereby certify that the informatien supglisd with this tiling doss not qualfy for the exemptions contained in Sschor 119, Flerida Statutas. | furtner certity that the intormation
indicated on this report or supplermental repon is true and accurale ana that my signature shall have the same lega efteci as if made under oath: that | am an officer or director
of the t_orporauon or the recelver Ql stee empowered 1o execute this report as required by Chiapier 607, Florida S:atutes: and that my name appears in Block 15 or Block 11

SIGNATURE: /1 ’/ @'/Mrp [-30-08 S13-1,57-1100 '

SIGNATUAE AND TYFED O ED NAME OF SIGNING OFFICER Off BIRECTOR Caw Dwime Paove s




