FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000144815 7 202001 5001 048 150,00

1. Entity Name

STOVALL AIR CONDITIONING, INC.

Principal Place ot Business Mailing Address
6557 OLD PASCO RD. 6557 OLD PASCO RD.
WESLEY CHAPEL, FL 33544 WESLEY CHAPEL, FL 33544
T T | L AL ARG ABERERE O
| 5450 Birute Boioas By |
Suile, Apl. #, etc. Suite, Apt. #, elc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphed For
Wetle, Chapel FL 01-0803358 Not Aplicabls
f i i .
Zip Country erfb,&w % C\Ojgwp( 5. Cerliticate of Status Desired ] ?i‘gilﬁ?:d'"anm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STOVALL, ROGER D
6557 OLD PASCO RD Street Address (P.0. Box Number is Not Acceptable)

WESLEY CHAPEL, FL 33544

City FL } Zip Code

8. The above named

2 A
g arement rr:n purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fege

(}m%im’l

SIGNATURE
Sigratre, types or prl# name o renister ad agant &-c bile il applicable, {MOTE Reqeerec Agent Signatue reguirad wrens ‘ginsiaung) {, CATE
v J
FILE NOWIIl FEE IS $150.00 9. Elegtion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Detete TLE (] Change ] Aadition
NAME STOVALL, ROGER D SR. NAME
STREET ADDRESS | 6557 OLD PASCC RD. STRLET AUDRESS
CIY-S1. 2P WESLEY CHAPEL, FL 33544 CITY-ST-ZIP
TITLE D 7 Delete TITLE O change [ Addition
HAME STOVALL, TERESA L NAME
STREET ADDRESS | 6557 OLD PASCO RD. STRECT ADDRESS
CrY-ST.7IP WESLEY CHAPEL, FL 33544 Ciey-§T-ZiP
{LE 1 Delete Tt [ Change {3 Ascition
NAME NAME
STREET ADDRESS STREET AUCRESS
CIty-st1.2i9 CITY-87-21P
ILE [ oelete TIMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST-2IP ClfY-ST-2P
TILE O pelete TIE [J Change [T Aceition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CiTy-ST-2P
TTLE O pelete IiLE [ Change [ Adciton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP GITY- $T- 7P

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the inlormation
Indicated ¢n this report or & emental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation of the regeivd or trustee empowered 1o gxecute this report as requiced by Chapter 807, Florida Statuies: and that my name appears in Block 10 or Block 11
reg.

changed, of on an attachyhient yith an acidr with ?u-?lh r like e

-2 -7 .

2 3, Lo - _gkl (

SIGNATURE: qﬂ« 1297 i3-F-50h
& OF SIGNING OFFICER OR DIRECTOR /} Dazw Davtlrmug Frong 4




