| FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 10, 2006 8:00 am

—
DOCUMENT # P03000126904 Secretary of State
1. Entity Name 05-10-2006 90100 037 ***150.00
CLARITY AIR CONDITIONING & HEATING INC.
Principal Place of Business Mailing Address
5070 HOULE PL 5070 HOULE PL
T T ”IIH"i m |||I| l”“ “‘“ ||m m“ uI’I WI IMI \lm Ilm Ill\“‘ .l .“.
2. Pnncipat Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/05)
Ciy & State City & Stale 4, FE| Number Appiied For
87-0713352 Not Applicable
2o Countty “p Couniry 5. Certificate of Status Desired $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /
HASSKEW, ROBERT . foberT T. HI5Skew
! Strest Address (P.O. Box Number is Not Acceptabie}
2710 61ST STREET

SARASOTA FL 34243

5070 Houle pL
Y SaraSel? FL |'Z%232

8. The above named entity sdbmits this staterment for the purpose of changing its registered office or registered ageni. or both, in the Siate of Florida. | am familiar with. and accept

Ihe obligations of regislered agen,
_SIGNATURE % A/ / M /a/f;:’ %ﬂf 3"/‘17{

Signalure, typad o prated name ol rgqmarcn agenl and sille 1l apphcatin (NGTE Regsiared Agent Lnnalurg requucd when minstaling} DAVE
. FILE NOWMN! FEE'IS §150.00. .- . - , o
. 0 " A . - 9. Election Campaign Financin R
~  * After May 1, 2006 Fée Will Be $550.00 - . Pl g $5.00 wayBe
rviay. 1, <V 8 WHEE " Trusi Fund Contribunon.  £]  Added to Fees
.Make Check Payable to Florida Department of State- ¢
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P ' [ Detete TITLE [ change [ Addition
NAME HASSKEW, ROBERT J NAME
STREET ADDRESS | 5070 HOULE PLACE STRCLT ADDRESS
CITY-ST1-2IP SARASOTA FL 34232 CITY-§T- 2P
TILE {1 Delere TME f1change {7 Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
Y -51-21 CTY-ST-7IP
nng L 3 Dalgio— - 15113 - ~Elemange [ Addivon
NAME HAME
STREET ADDRESS STREEE ADDRESS
CITY-ST-ZP CITY-ST-2ip
TINE O Detete TTLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ’ CITY-SI-2IP
TLE 7 cetete mLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-St- 7P
TITLE O Delete TITLE [JChange (7] Acdition
NAME MAME
$TREFT ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-ST-7IP

12. | hereby certify 1hat the information supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shail have the same legal elfect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execuyte this reperi as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmggt with an agdress, with all other likg empowered.
SIGNATURE: %4/1/ (P &éel‘ff /V‘?_S'_f/ééw 3“/’06 ?V/‘ Yoo -5/35

SIGNATURE AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Dayrme Phone #




