2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0400Q0061417

1. Entity Name
DAVE'S AIR CONDITIONING ING. .

FILED
Feb 24,2006 08:00 AM
Secretary of State

Principat Place ot Business

7112 MAMOUTH STREET
ENGLEWOOD, FL 34224

Mailing Address

T112 MAMOUTH STREET

s - ENGLEWOOD, FL 34224 US

P . '

DO NOT WRITE IN THIS SPACE

v

ITEACAMG R

01272006  NoChg-P CRZEDA (THU5)

4. FEINumbsr 1 lAnplied For
20-1000498 ' { jmat Appticabte

5. Cortilcate of Status Desied ~ []  $0-7 9 Addiianal

Fes Requlred

6. Name and Addrass of Current Reglsterad Agent

BEARDSLEY, TERRY E ) CoT -
7112 MAMOUTH STREET
ENGLEWOOD, FL 34224

DO NOT WRITE
IN THIS SPACE

the obitgations of registared agent.

SHENATURE =

"8, The above narned aniity submits 1his siatement for the putpose of changing its reglstered office or registered agent, ot both, in the State ¢of Florida. | am tamillar with, and actept

Sigraturs, typet of ponjed nems of registered egent e Wi K eppleante.

{NATE: fegisteren Agent s'grature requined when refrstalingy

DATE

8. Election Campalgn Rnancng

L .
FILE NOWII FEE IS $150.00 Trust Fund Conrioution,

Alter May 1, 2008 Feo will ho $550.00

$5.00 May Be
Added 1o Fees

0000044701
03/08/08-B0LA-018 150, 00

10. QFFICERS AND DIRECTORS |
TRLE P

NAME BEARDSLEY, TERRY E

STREET AODRESS | 7112 MAMOUTH STREET

CATY-ST-ZiF ENGLEWCOQD, FL 34224

HIE

KAME

STREET ADORESS
Liy-§7-2F
TE

NAME

SIREET ADDRESS
cuy-§7-0¢
TRE

NAME

SIBLET ADORESS
CIFY-SF-21P

TITLE

NAME

STREET ABDPESS
oY -57-17

TILE

HAME

STREET ADORESS
Cy-ST-2@

DO NOT WRITE
IN THIS SPACE

ghanged, or on ap attachment with an address, with afl oiher fike empowered.

12. | hereby certify thal Ihe Information supplied with this filng does not qualify for the exemptions contalned in Chapter 118, Florkde Stalutes. | further certify that the info;mahon :
indicatad on this repord ar supplemental report is rue and accurata and that my signature shall have e same 'egal 2ifect as If made under cath; Ihat § am an officer of director
of the carporation o the receiver or fusteg smpowerad o execute this report as requited by Chapier 807, Florida Statutes; and thal my name appears in Black 10 or Black 11 4

LSIGN}?!\TURE:

Ao
SIGNATURE AND TYPED OR WE OF SIGNING OFFICER OR DIREEAGR

TrARY MRARPS IRY Afocfé 74/9¢505]
Dote 4

7 Dayame Prone #

r

1)




