FILED

“2005 FOR PROFIT CORPORATION Apl‘ 04, 2005 08:00 AM

ANNUAL REPORT s

DOCUMENT # P03000123383 Secretary of State

1. Entity Name
GENE CLEMENT AIR CONDITIONING, INC.

Principal Place of Business. ' Mailing Address
222 DUQUEROAR . 222 DUQUE ROAD
LWTZ, FL 33548 US . - LUTZ, FL 33548 VS

— IR e

03132005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = TT— o
65-1208338 Not Applicable

O $8.75 additonal
Fee Raguired

5. Cervficate of Status Desired

6. . Name and Address of Cturent Registered Agent

oAU Rt | DO NOT WRITE
HUTE L S3sEs - | IN THIS SPACE

8. The above named enllty submlls :hls statamem for the purposa of changing ils reglstered offics or registerad agent, or both in the State of Florida. | am farmiliar with, and accept
the obtigatians of registered agent.

SIGNATURE, B

Signature, typed or prinlad r;am. nfwg‘is(ered agent and ;i;T_u il apatcabke .(NO_TE. Hagwsle-?g Agent signaturs required when retnstating) . . . DATE J
FILE NOWI! FEE 1S $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trest Fund Contribution. 0 AddedtoFees
10, S CIORSANDDRECTORS |
TmE RVP N
NAME CLEMENT, GENE A . .
STREEY A0DRESS | 222 DUQUE ROAD HON000EG 70
= 1 LS
cvsnap JLUTZFL 33849 . — 34/04405-80054-017 150,00
TITLE 8
NAME CLEMENT, CINDY K

STREET ADDRESS | 222 DUQUE ROAD .
CITY-ST-2IP LUTZ, FL 33548 o . .- I ]

TTLE
NAME

e DO NOT WRITE

| o IN THIS SPACE

NAhdE
STREET ADDRESS
Ciry-57.217

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TILE
NAME
STREET ADDRESS
Gy §1- 2P . -

12, hereby cerlify that the lnformatron supphed with th-s r.h g does not quality for the exemption stated in Seclion 118.07(3)(i), Flerida Statutes. | further certify that the information
indicaled on this reporl or supplemental report is true and accurate and that my signalure shall have the sama legal effect as if made under cath. that [ am an officer or diractor
of tha corperation or tha_tecelver or rustee smpowered to exacuts this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an altachment with an address, with al ciher ke empowered. ;# G135~

SHGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICEﬂ CIFl DIRECTOR Date . Daybme Phonp ¥
e

—_— T — S - - - e,




