FILED
12006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am

ANNUAL REPORT Secretary of State

02-17-2006 90065 027 ***150.00

DOCUMENT # P03000124082
1. Entity Name
DOC'S AIR CONDITIONING, INC.
Principal Place of Business Mailing Address ' i
111 INDIAN AVE 111 INDIAN AVE 80017503 ‘
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958 . .
s v NIRRT ERAER RN

Suite, Apt. #, etc, Suite, Apt. #, efc. 01132006 Chg-P CRZE034 (11/05) o

City & State City & State 4. FE| Number Applied For

. 13-4268791 Mot Applicable
Zp Country | @p Couniry 5. Certificate of Status Desired | Eg';fqlﬁfﬂ"""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
- - e e me— : .- Name — ~ - . -
CLARK, DONALD O .
111 INDIAN AVE o Street Address (P.0. Box Number is Nt Acceptable)
SEBASTIAN, FL 32958 p :
City FL l Zip Code

8. Thé'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the-obligations of registered agent.

Ly .
SIGNATURE -
. Signature, typed o prated name of registered agent and title f appiicable. {NOTE: Regstered Agent sgnatire requaed when renstating) . - DATE
' FILE NOW!! FEE 1S $150.00. [ ..% Election Campaign Financing . _* $5.00 mayBe . |- e C
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS KRN ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me | PSTD 7 oelere TILE ‘ [ Change ] Addilion
NAME CLARK, DONALD O - NAME '
STREET ADDRESS { 111 INDIAN AVE STREET ADDRESS
CITY-ST-21P SEBASTIAN, FL 32958 CITY-5T-2IP
TIMLE ) T elete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T1-ZIP CITY-S1-4P
THLE 1 pelete TILE CFchange ] Addition
NAME HAME
STREETADDRESS | i - STAEET ADDRESS —_ . -
CITY-ST-ZIP . . CITY-5T-2IP
TNLE ] Delete TILE [Jchenge  [J Aodition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP . CITY-ST-ZIF
MLE [ Delete TILE [IChange ] Addition
NAME : NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP 3 ' CITY-ST-2IP
TIRLE B 1 oelete TITLE [3change ] Additian
NAME oo NAME ) i ’ o i :
STREET ADDRESS - : STREET ADDRESS 7
CITY-ST-2P - o CITY-ST-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer, or. director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atie e Wil an address, with all other like empowered. )
SIGNATUR = Donaw O- Clerle 9} w)&:»ta ”7'736‘@11;55
IBECTOR Date . Daytime Phane & 1




