~ Ty

06 Fo)r . ~OFIT CORPORATION T o
ANNUAL REPORT (AR} FILED

VIENT # P03000121306 Jan 23,2006 08:00 AM
Secretary of State

TARUU A:E—COND[TIONING INCORPORATED,

Principal Place of Business Mailing Adaress
734 LITTLE JOHN RD 734 LITTLE JOHN RD

A S T 1 e
e S 12— |70 0 e Sato

" Suile, Apl. #, etc. Suite, Apt. #, sto. tst MOORE CR2ECS4 {10/05)

iy & Stage City & Stat | 4. FEINumbe Applied For
T apscer AA Tallabassee 2 850874237 e repios
Ze ; 023/0 chu‘nS:-ri A_ A 3;3 /d Country é’ <, A 5. Certificats of Status Desired 3 E?e’ggqgfe‘d;uma!

&§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggEEJIST?FE’ :]Jyf—yh‘jff-]i-[) Street Address (P 0. Box Number is Not Acceptabie) )
TALLAHASSEE FL 32310
City FL 2ip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and acﬁu;_ﬁ
the obligations of registered agent. o

SIGNATURE

Signature, typerd or printed name of reqrsierad agent and lide i applicable. (NOTE.- Registerad Agant sdnélure required when reinstaling) : DATE

FILE NOWIN! FEE IS $150.00

9. Ejection Campaign Financing $5.60 ey =
Trust Fund Contrioution, [ Added to Fees

Make Chgck Payable to Fiotida Departient of Stife ™

10, OFFICEAS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D O Delete g Ol Cangs [ A0
NAME JOHNSON, JibdMy | NAME

STREET ADORESS | 734 LITTLE JOMN RD STREET ADDRESS TOnI39Rasn

onv-st2P | TALLAMASSEE FL 32310 CITY-S7-2P 01/267 %—31-?)7}?—318 150,00

T 7] Deiete TLE [JChange  [J Adt
HANE HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY -87-ZiP

- ' Cloowe — Fue B DI Ctange [ ot
ML HAME

STREET ADDRESS $TEELT ADDRESS

oTy -§7-7F CITY-ST-ZP

FTLE 1 potete il [ Changs [ Ak
MAME NAME

STREET ADDRESS SEREET ADDRESS

CY-5T-2P QITY 512

TIiLE [T peles TIRE Ol Change £ &
NAME M

STREET ADDAESS STREFT ADDRISS

Cily-ST-2P OITY-7-71P

TinE [ Detete | BT O Change [ At
NAME NAME

STREET ADDRESS STREET ADDRESS

eTY-$1-20 CiTY-7-2P

12. 1 hereby certily that the information supplied with trus filing does not qualify for the exemptions contained in Section 119, Florida Statutes | further ceriify that the infofrriation
indicated on this repont or supplemental report 1s true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or direc:
of the corporation or the receiyer or rustee empowerad tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Biock 1
if changed, or on an attachmedit with an address, with fike empowered,

SIGNATURE: v /[~ B-06 ( 3’57:2729_@-5?

NAME OF SIGNING OFFICER OR DIRECTOR Date Drantime Phone ¥




