2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # P04000024959

1. Entity Name
ST. CLOUD AIR CONDITIONING, INC.

ecretary of State

04-04-2005 90076 008 ***158.75

Frincipal Piace of Business Mailing Address

quyyouly.
1421 4TH ST 1421 4TH ST
ST CLOUD, FL. 34769 ST CLOUD, FL 34769
N T 0 A
Suite, Apt. #, etc. Suita, Apt. #, etc. 01282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20- 163 "“ 3 S Not Applicable
2p Country Zp Country 5. Certicate of Status Desired Yo~ ?:;gmnﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGRUDER, C. MICHAEL
203 S CLYDE AVE Street Address (P.0, Box Number is Not Acceptable) “
KISSIMMEE, FL 34741
City FL ] Zip Gode

8. The above namad entity submils 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 abligations of registered agent.

SIGNATURE

Signatire, typed o printed name of registerad agent and Ltle 4 applcable.

{NOTE: Regictered Agent signature required whan renstaimg)

DATE

FILE NOWIll FEE IS $150.00 8. Eiection Campaign Financing $5.00 may e

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE D ] Delete THLE [Jctange [ Addition
NAME YATES, KIM NAME
STREET ADDRESS | 1421 4TH ST STREET ADDRESS
CITY-S7-7IP ST CLOUD, FL. 34768 CITY-ST-2IP
TILE [ Dolete LE [ Change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
me T - 7 Delete meE -7 CiChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
onyY-ST-7IP ofTY-ST-2P
e £ Detetn TinE Ol change (7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE 7 Delete TE OCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-S3-2P
TITLE [ Deleta TITLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZP CITY-ST-7P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07&3)(1). Florida Statutes. | further certify that the information
accurate and that my signatuze shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repon or supplemental report is rue an

of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B

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

SIGNATURE: L oo

k 11 If

Ja1908 4701
b7 $2d )53

[Gim E. Vates

NATURE AND TYPED OR ’W'Ww OFFICER OR MAECTOR

3-/14-0%

Daytine Phone §




