-2005-FOR-PROFIT-CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # P03000146652

*1. Entity Name.
DON'S AIR CONDITIONING, INC.

Secretary of State

02-02-2005 90043 018 ***150.00

Principal Place of Business

2430 KELLOW CIR.
JACKSONVILLE FL 322470208

Mailing Address

P.O. BOX 10206
JACKSONVILLE FL 32247

Do AP AR Co Ay L he .

I

I

ft

2. IHchal Place of Business 3, Mailing Address |] I‘ ||I|‘“I|\| |l'| lllllll ” lm
30 Aeiis wlin Porayd /02106
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
TAL | FL. JAX,
City & State City & State 4. FEI Number Appiled For
: 59-1303479 Not Applicable
I;’LL G (ﬁlm AL 37';2‘%7 -0 TR cul:trlyfdt- 5. Certfficate of Status Desired O ?i ;iag::mna’
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ : Narme
gL%SLKEES_%TV CIR T Street Address (P.0. Box Number is Not Acceptable)
~ JACKSONVILLE FL 32216

City Zin Code

FL

the obligations of registered agent.

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

(NOTE: Ragisterad Agant signatura raquired when einstating)

DATE

SIGNATY
Signatura, typad of prinied name of registerad agent and ulle # applicatla.
g g EERNTCENT

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

—————QEECERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME CICALE, DON NAME
STREET ADDRESS | 2430 KELLOW CIRCLE STREET ADDRESS o
CITY-ST-2IP JACKSONVILLE FL 322186 CITY-ST-2P /
TITLE 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP y CITY-ST-2P /
TITE e - o R - /’;lT_-l;ne|e:g--:.‘ TITLE o |- - - A - - = Jchange [ addition .
NAME ‘ /‘ NAME
STREET ADDRESS | VA STREETADDRESS | . R
CITY-ST-21P / CITY-ST-2IP
TiLe / O Delets T ) change (] Adition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TALE [ change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP , CITY-5T-2IF
TILE ] pelete TITE ~ [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 74P

changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: £ Matd Q. Ceeata

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

/=250 0% -3¢ T-F384 7

SIGNATURE AND TYPED CR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Darta Daytmg Phona #




