FILED

2007 EOR PROFIT CORPORATION May 02, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P04000051727 Secretary of State
1. Entity Name
U-DO-IT A/C, INC.
Principal Plice of Business Mailing Address
106 BOUGH AVE. 106 BOUGH AVE.
CLEARWATER, FL 33760 CLEARWATER, FL 33760
04242007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE Feped e
4, FEI Number
04-3787773 Not Appiicabte
5. Certficate of Status Desired a fi‘li:g&ﬁma’

6. Name and Address of Current Registered Agent

108 BOUGH AVE DO NOT WRITE
CLEARWATER, FL 33760 IN THIS SPACE

.

8. The above named entity submils this slatement for the purnose of changing s ragistered office or registered agent, or beth, in the State of Flenda. 1am familiar with, and accent
the obligations of registerad agent .

SIGNATURE

Signature, ypen of punied tanTe of regisiarau agenl and uile f applcable (NGTE. Regsiered Agen! signalire required when reinsiaimgl DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign flnancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS
TLE D
HAME MELTON, LESA

STREET ADDRESS | 106 BOUGH AVE.
CITY-ST-2P CLEARWATER, FL 33780

TIMLE

NAME

STREE? ADDRESS
CIry-81-2iP

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-21P

TINLE

A R R

STREET ADDRESS L8210

CITY-S1- 2 QES22 /0 -2001 3-021 150,00

TIMLE
MAME N
STREET ADDRESS
GITY. ST 2P

12. 1 hereby certify that the information supphyd with this fling does not qualify for the exempiions contained in Chapler 119, Florida Statutes. | further certiy that the information
indicated an this report ar supplemenyd) teport is rue and accurate and that my signature shall have the same legal effect as il made under oalh; that : am an aofficer or diractor
of the corperation or the receiver or 'za empowered lo execute this repor: as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1111

changed. or on an attachment wit AT address. with all ather like W .7

"\ CIPMATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR 6554 mg.,' T“j Dnt{ Davtare Pronk 8

L —— T a0 o) feT7



