FILED

2006 FOR FROFIT CORFORATION Jul 17,2006 8:00 am

Secretary of State
MENT # P05000082109
Pgﬁl;’me # 07-17-2006 90137 018 ***150.00
JIMMY'S A/C, INC.
Principal Place of Business Mailing Adgdress
Juu

12558 NICOLETTE COURT 12558 NICOLETTE COURT “ebod
CLERMONT, FL 34711 US CLERMONT, FL 34711 US
s TS s W MR R

Suite, Apt. #, etc. Suite, Apt, #, efc. 07112006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

a?o - A 9(0 ‘f ‘fﬁ 5 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COTCH, JAMES J
12558 NICOLETTE COURT Street Address {P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
) 4 - City FL I Zip Code

8. The aboyd named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatnons of registered agent.

SIGNATURF
R Signalure, typed or prinled namie ot registared agant ana ile if appicabla, {NOTE: Registered Agent signaiure requiract when reinglating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. 00 Added to Fees corporation did not receive the prior notice.
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVD ] pelete TITLE [ Change [ Addition
NAME COTCH, JAMES J NAME
STREET ADDRESS | 12558 NICOLETTE COURT STREFT ADDRESS
CIFY-ST-2IP CLERMONT, FL 34711 CITY-ST-7iP
TILE ST 1 Delete TITLE [J Change [ Addition
NAME COTCH, JAMES ) NAME
STREET ADDRESS | 12558 NICQLETTE COURT STREET ADDRESS
CITY-5T-21P CLERMONT, FL 34711 CITY-8T-2IP
TITLE [ Delete TIME [ Change [ Adgition
NAME NAME
STREET ADDRESS -} - STREET ADDHESS
CAyY-ST-ZiP CITY-8T-2IP
HILE 3 oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-71P
TITLE [ pelete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-2IP
TILE O Delete TILE O change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY. ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify oy the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this reporf or supplemental report is true and accurate and 1h, y signature shall have the same legal eﬂecl as if made under oath; that | am an officer or director
of the corporation or the receiver uslee empowerege execute 1his regorl as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. of on an attachment wj address, with 3 er like d.

SIGNATURE:

T-12-0f  S24-231-245¢7

SIGNA [} WPED ar PRINI’ NAME OF SIGNING CFFICER OR DIRECTOR Date Dayume Phone #




