2007 FOR PROFIT CORPORATION

ANNUAL REPORT-(AR)--- - S o FILED

DOCUMENT # P04000004706 < . Feb 15, 2007 08:00 AT
1. Entty Namo Secretary of State
STEPHEN THORN AIR CONDITIONING, INC. :
Principal Place of Businoss ) h Mailing Address
5232 W 19THPL.~ ™ = "' 5232 SW 19TH PL. :
o R “"Hm m Il”“’l” ||m III“ Ilm "m IIm I‘Iu ‘m‘ "“l I‘"II‘ “ Im
2, Principal Place of Business - No P.O. Box # 3. Mailing Address ’

Suile, AplL #, otc. Suite, Apl. #, cic. 1st MOORE CR2E034 (10/08)

Cily & Slate City & Stale 4. FEI Numbeor Applied For

80-0091 399- Not Applicable
Zip Couniry Zip Country 5. Certificalc of Status Dosired O $8'75 Add'm’onal
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Nama and Address of New Reglstered Agent

Mame

THORN, STEPHEN B
5232 SW 19TH PL. Stroct Address (P.O. Box Numbar is Not Acceplahie}

CAPE CORAL FL 33914

City FL Zip Code

8. The above named cnlity submils Lhis staloment for tha purpose of changing its regrsterad office or rogistered agont, or beth, in the Stale of Florida. | am famiiar with, and accept
tho obligations of registered agenl. :

SIGNATURE
Signature, typed or prinjad name of registered Agant and hile v appucablo {NOTE: Ragstersc Agent signature raquirad whan reinstaing) DATE
fle FILE NOW!! FEE IS:$15000 . .. " - e . | 9 Elcction Campaign Financing ~ $5.00 May Be
. . ‘After May 1, 2007 FE? Wiil Be $550.00 . TrustFund Contribution.  [J  Added o Fees

Make Check Payable to Florida Department of State ;| -~ -
10, ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delele TiE [ change [ Addilion
NAML THORN, STEPHEN B NAMC HANNANE2 7172
STREET apDArss | 5232 SW 19TH PL, STRLLT ADDRLSS N2.26 AN 7-00051 -0 15000
CIW'SI-EIP CAPE CORAL FL 33914 C"—Y.SI?"! 'l b S etk e L et e R R Sl
1ffs VP O Detete me Ochange [ Additon
NAME THORN, LORI A ) NAME
SIREET ADDRESS | 5232 SW 19 PL STRLET ADDRLSS
arv-si-ze | CAPE CORAL FL 33914 ¢ITY-s1-21p
THLE (] metete T [ change [ Adailicn
NAME . N
SIRCET ADPRISS STREET ADDRESS
CiTy-s1- 2P CITY-SI-7IP
e (3 Dalete 13 [ change [ Acdilion
NAME, HAME;
STREET ADDRLSS SIREET ADDRESS
CIry-1-2Ip eIry-ST-21F
e . O Detate TIE ’ (] change [ Addition
NAME NAME
STHEET ADDIN S5 SIRELT ADDRESS
CITY-ST-7IP CITY-ST-71P
THE [ pelete TN [ Change  [] Adaition
NAME. NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S$1-2P CITY-sl-2p

12, | hereby cortify that the information supplied with this filing does not qualify for tho oxamptlions contained in Section 119, Florida Statutes. | further certify that the information
indicatled on this reporl of supplomenial report is rue and accurate and that my signature shall have the same legal efloct as)f made under cath; that | am an officer or diroclor
of tha corporation or the roceiver or lrusiee empowered 1o exocute Lhis report as required by Chapter 607, Florida Slatutes; and that my nama appaars in Block 10 or Black 11
if changed, or on an altlachment with an address, with all other like empowered

SIGNATURE: %Mm 2-9-0F  A%A-5544.074F

—~EIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Phona ¥




