2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 17,2006 8:00 am

DOCUMENT # P04000004706 ecretary of State
1. Entity Name ' 04-17-2006 90342 027 ***150.00
STEPHEN THORN AIR CONDITIONING, INC.
Principal Place of Business Mailing Address
5232 SW 19TH PL. 5232 SW 19TH PL.
T o Hmlll I'| ||”||‘|H ||m ||m ||m ||m “‘“ ““ ‘““ ||“| |mm “ ‘"‘
2. Principal Place of Business 3. Maling Addrass
Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MCORE CRZ2E034 (10/05)
City & State Ciy & Stale 4. FEI Number Applied For
80-0091399 Not Appiicable
Zip Couniry ap Couniry 5. Certilicate of Status Deswed (| ?i'gfqggﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;???REWSIQE'Fﬁl%T B Streel Address (P.. Box Number is Not Acceptable)
CAPE CORAL FL 33914
City FL | Zip Code

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
the cbligaticns of registered agent.

SIGNATURE

Signature. fyord of panted nate of regisiered agent ang Ltie 1l apgliciiey (NOTE- Ragsigred Agen SgNalure [eouiad when iensiang) DATE

FILE NOW!! FEEIS $150.00., . .

A y .. 9. Election Campaign Financin .00 may Be
’ } Aiter May 1, 2096 Fee Will Be $550‘00 G Trust Fund Cc?nlr?buuon. [% f:;jde?j(zo Feis
.Make Check Payable to Florida Department of State :
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O elete TILE Jice Pre<ident (I Change [ Aduition
NAME THORN, STEPHEN B NAME Theee, Lort
STREET ADDRESS (5232 SW 19TH PL. STREETADDRESS |[€52 7472 SW 4 L
omv-s-2P | GAPE CORAL FL 33914 UYSTR |0 pF Caeoc BL A2 1H
TILE 3 pelete TiILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O Delete THLE ) Crange (] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-SI-2IP
TITLE ' 3 Delete T (O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE 3 pelete TILE "1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P,

12_ | hereby certify that the information suppiied with this liling dees not qualify for ihe exemptions contained in Section 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 etfect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 11
it changed. or on an altachment with an address, with all other ke empowered

SIGNATURE: L_Zf@a r'/a//m/w Loci Tnorn NP N-T-Np  AMEHI.51GF

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




