2906 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000134419

1. Entity Name
TANNER AIR CONDITIONING INC.

Jan 09, 2006 08:00 AM
Secretary of State

Puncipal Place of Business Maiding Address

5090 WEST BLVD
NAPLES, FL 34103

5090 WEST BLVD
NAPLES, FL 34103

D

01052006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI rop T
30-0219427 Not Applicable
5. Certificate of Status Desired ?esegé-,q gg‘:jm“m

8. Name and Address of Current Registersd Agent

TANNER, MICHAEL
5090 WEST BLVD
NAPLES, FL 34103

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this sfatement for the purpose of changing ds registered office or registerad agent. or both, in the State of Farida | am famiar with, and accept

SIGNATURE

the obhgations of registered agent.

Sigrature, typed o printed narne of Leglatered agent and tits | applicable {NOTE: Ragitered Agent sighalurb required when rensiatng) DATE
FILE NOWII FEE IS $150.00 8. Electior Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Feas

After May 1, 2006 Fee will be $550.00

10.

CFFICERS AND DIRECTORS

g

NAME

STRECT ADDRESS
CiTy. 51 2P

o

TANNER, MICHAEL
5090 WEST BLVD
NAPLES, FL 34103

THTLE

NAWE

STRELT ADDRESS
GiTY-57-2P

TALE

NAME

STREET ADDRLSS
CITY-ST-2IP

TIME

pE

STREET ADDRESS
CiTY-§T-7I0

HILE

MAME

STREET ADDRESS
Ciry-S1-2P

TIMLE

NAME

STREET ADDRESS
Ciry-s1-ap

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplled with this filing does not qualify for the exemptions contained m Chapter 118, Florida Statutes ! further certify that the informatien
indicated on this repart o supplemental repoert 5s true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the receiver or frustee empowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 171 if

changed, or on an attachment with an address, with all other

SIGNATURE:

GI bint -]

like empowered,

IOGNA'{IRE AND TYPED OR PRINFED NAME OF SIGNING CFFIGER OR DIRECTOR

e Ncons R Thumer_ [/gfoe 2399030637

Daytime Phore #




