'

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 15, 2007 08:00 AM

DOCUMENT # P03000123383

1. Entity Name

GENE CLEMENT AIR CONDITIONING, INC.

Principal Place of Business Mailing Address
222 DUQUE ROAD 222 DUQUE ROAD
LUTZ, FL 33548 LS LUTZ FL 33549 LS

O

DO NOT WRITE IN THIS SPACE | fofer o

65-1208339 Not Applicable
0O $8.75 addttional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

553 BUBUE RAGD. DO NOT WRITE
HUTE L 33048 IN THIS SPACE

8. The abova named enlily submils this statement for the purpose of changing its registered ollice or regisiered agent, o boln, in the Slate of Florida. | am familiar with, and accept
the obkigations ¢f ragistered agent.

SIGNATURE
Sigrature typed or proted name of registored agent and ttte f apphcable (NOTE flegistered Agent signature raquired whnen Jeinstanng) DATE
FILE NOWI! FEE IS $150.00 8. Etaction Campaign Financing $5.00 May 80
After May 1, 2007 Fee wiil be $550.00 Teust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS |
TTLE P.VP
NAME CLEMENT, GENE A

STREET ADDRESS | 222 DUQUE ROAD
CITY-57-2IF LUTZ, Fl. 33549

me S _ . MOOGO0EE 7255
NAME CLEMENT, CINDY K 3 2e A0 00022025 150,00

SIREET ADDRESS [ 222 DUQUE ROAD
CITY-51-2IP LUTZ, FL 33549

HLE
NAME

e ap DO NOT WRITE

i IN THIS SPACE

SIREET ADDRESS
CHY-ST-2IP

TILE

NAME

STREET ADDRESS
City-8I-2P

IE

NAME

STREET ADDRESS
Ciry-ST-2IP

12. | hereby certify that the informanon supptied with this filing doas not gualify for the exemptions containad in Chapter 119, Flarida Statutes. | further certify that the informalion
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this reporl as réquired by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11l
changed, or cn an aitachmant with an address, with all other like empowerad.

SIGNATURE: / /Lo D (o A= / 3/’5/ °7 s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data Daybma Prona #

Secretary of State




