| FILED
2008 PO ANNUAL REPORT T Feb 24,2006 8:00 am

DOCUMENT # P03000141165 Secretary of State
1. Entity Name
MICHAEL L BAXTER, AIR CONDITIONING, INC. 02-24-2006 90010 004 ***150.00
Principal Place of Business ~ Mailing Address
903 N COMBEE ROAD 903 N COMBEE ROAD L
LAKELAND, FL 33801 LAKELAND, FL 33801 ‘ P
v (VMO VRt AR
Suite, Apt. #, elc. Suita, Api. #, elc. 01162008 Chg-P. CR2E034 (11/05)
City & State City & State 4. FEl Number Appliad For
83-0378100 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Ec?e;asq “;Td:dm'
8. Name and Address of Current Registared Agent’ ~ ~ " = = 7. Name and Address of Now Regl Agent
Name
BAXTER, DEBORAH S -
903 N COMBEE ROAD Streat Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratuns, typad or printed name of megistared agent and bte if apphcabln. {NOTE: Regisipred Agen Si00atuns reduasd when ranstatng) DATE
FILE NOIW“I FEE VIS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
THLE P 2 oelete TITLE ([ Change  [] Addition
NAME BAXTER, MICHAEL L : NAME
STREET ADDRESS | 903 N COMBEE ROAD STREET ADORESS
CITY-51-2P LAKELAND, FL 33801 Cry-ST-21P
me &) 7 Defete e O Change [ Adailion
NAME BAXTER, DEBORAH S NAME
STREETADORESS | 803 N COMBEE ROAD STREET ADDRESS
CiTy-ST-29 LAKELAND, FL 33801 CITY-ST-2P .
me c O Delete e . o W ctange: [ addition
WA BAKTER-OTIviAL nave Caud '\, Onovae ¢
STREET ADDRESS | 4124 CAUDILL DR - === = '} "STREET ADDRESS | ~
ery-§1-2p LAKELAND, FL 33809 CITY-ST-2IP
TMLE [ Dekete TIHLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CY-ST-2IP
TME O pelete TME : [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-T1P CITY-ST-2IP
TME [ petete TIE O Changs - [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IF -+ ' - ' CiTY-ST-7P

12. | hereby certify that the infermation supplied with this filing é; 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 ocath; that | am an officer or director
of the corporation or the receiver ar trustee empawered to execute this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: === ()G Orain Conder 3l aJ

.

o BCECN H oGS



