RE A gy FILED
2 FOR PROFIT CORPORATION
006 ANNUAL REPORT (AR) Jan 26, 2006 8:00 am

DOCUMENT # P03000146662 Secretary of State
1. Eniity Name - 01-26-2006 90032 045 ***150.00
DON'S AIR CONDITIONING, INC.
Principal Piace of Business Mailing Address
2430 KELLOW CIR. P.O. BOX 10206
o T H"Hm W ||‘|| m“ ||m Il“‘ ||m “I“ Iml |m| I“I‘ |W| ”Mll “ <|||
2. Principal Place of Busines, 3. Mailing Address
Arg AL ABovec
Suite, ADL #, elc. SLlile. Ap‘[. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEi Number Applied For
§9-1303479 Not Applicable
Zip lf’:i. Umgh’ Zip -C.:DOE:;A’(, 5. Cerlificate of Status Desired 4 gg'ggl 3?:&“0"3‘1
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CICALE, DON

2430 KELLOW C|R Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE FL 32216

i .ﬁ.} City FL ‘ Zip Code

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

SIGNATURE L

Signature, typed o prnted Hame of regislered agent and titte | apphcatie {NGTE Regsiered Agent signalure recuirad when remstaling) DATE

9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE 3} O Delete TILE [T change (7] Addition
NAME CICALE, DON NAME

STREET ADDRESS (2430 KELLOW CIiRCLE STREET ADDRESS

CiTY-ST-24p JACKSONVILLE FL 32216 CITY-ST-2IP

TILE O Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE _ . [ Datata TLE A . _ T Chenge [ Agdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O delete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-ZIP

TITLE O pelete TTLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TLE [ Datete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-2IP

12. | hereby certify thai the information supplied with this filing does not guality for the exemptions conmained in Section 119, Fiorida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t
if changed, or on an atiachment with an address, with ai! othet.like empowered.

sianature: > onerd) O-lecato Domneo A-Cuencs [~1506 S0E-3554ar

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




