FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000124082 . 04-07-2008 90030 035 ***150.00
1. Entity Name .
DOC'S AIR CONDITIONING, INC.
!
Principal Place of Business Mailing Address
111 INDIAN AVE 111 INDIAN AVE
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
PP AU RGO A T
Suite, Apt. #, etc. Suite, Apt, #, etc. 02282008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEi Number Applied For
P — 13-4268751 Not Applicable
o Country Zip L | Counlry 5.-Cerificate of Siatus Desired~ (] . . 28:79 Additicnal
Fee Required ™™~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CLARK, DONALD O
111 INDIAN AVE Street Address (P.0. Box Number is Not Acceptabie)

SEBASTIAN, FL 32058

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or primed rame of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 4. Election Campalgn F.inancing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PSTD [ Delete TITLE [ Change [ Addilion
NAME CLARK, DONALD © NAME
STREET ADDRESS | 111 INDIAN AVE SYREEY ADDRESS
CITY-ST-21P SEBASTIAN, FL. 32958 CITY -§T-2IP
TITLE [ Delete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIIY-ST-21P )
THE ) pelee TTLE - [J Change (] Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-§1-2IP CITY - ST 2P
TILE [ Delete 11LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1TLE [ velate TTLE ] Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST. 2IP
TILE [] oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP

12. | hereby cerlify that the information supplied with this fllln(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation

indicated on this report or supplamenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
§r irustee empowered to execute this repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ernpowered.

_ DoNALYD O - Qlark H\a\&m% Ma-5%1-17845
RINTED NAME OF SIGNING GFFICER OR DIRECTOR ---Pr_z“5 1@2,\’)-\- Date Daytime Fhone #

of the corporation or ihg-reTe
changed, or on an p#3

SIGNATURE ANO TYPFEB GR T




