FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

U-DO-IT A/C, INC.

Principal Place of Business Maiting Address

106 BOUGH AVE. 106 BOUGH AVE. - : N

CLEARWATER, FL 33760 CLEARWATER, FL 33760

= S T 0 A OO
Suite, Apl. #, elc. Suite, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

O3 78 777 3 Not Applicable
Zip Country 4p Country 5. Cerlificate of Status Desired O gi'gg‘ Sgedl;tional
- 6. Name and Address of Current Registered Agent - I 7. Name and Address of New Registerod Agant —
Name
MELTCN, LESA :
106 BOUGH AVE. Street Address {P.0. Box Number is Not Acceptable)

CLEARWATER, FL 33760

City FL I 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 obligations cof regisiered agent.

1.

SIGNATURE__ """ ° o .

Signatre, typed or printed name of regitlerad agent and tise if apphicable. ., (NOTE: Registered Agent signatura required when reinstaing) DATE
ke - 1
ot !
..  FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be . Fro g
. — After May_1, 2005 Fee.will be.$550.00 Trust Fund Contribution. | Added to Fees e o . I e " .
R : .
10, . ywd OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete LE [ Change [ Addition
NAME MELTON, LESA NAME
SIREET ADDRESS | 108 BOUGH AVE. STREET ADDRESS
CITY-S1-7IP CLEARWATER, FL 33760 i _f cwv-st-ap
TITLE [T Detete TIMLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7P CITY-SE-21p
TILE [ delete THLE [ Change [ Addition
HAME i b - B NaME T T T - T
STREET ADBRESS STREET ADDRESS
CIFY-ST- 27 CITY-ST-2P
TIRE O Delete THLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-57-2P . CITY-ST-ZP
TILE e [ Delete TNE " [OGhange [ Addition
NAME - NAME oo
SmeeTADDRESS | C e STREET ADBRESS v TR ST AT
CarnestmE ¢ T - CITY-ST-2IP P T T e e e
me s LS Lt O3 Delete me . Ochange [ Actiticn
NAME NAME
STREETADDRESS | -~~~ - - - STREET ADDRESS - - e oo e o
ory-st-zp . [0 oL : CITY-ST-2IP . o e e e

12. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repott 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 corporation of tha receiver or trustae gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addpss, with all other like empowere:

SIGNATURE: . % o A Glo 952! ofe7

SIGNATURI PED OR PRINTED RAME OF 5 [:g:%CEH OWEPZ 7&” X /ff-.s . Date Daytima Phona #



