FILED

2006 FOR PROFIT CORPORATION Jun 29, 2006 8:00 am

ANNUAL REPORT (AR)

5

DOCUMENT # P05000103027 ! Secretary of State
1. Entiy Name 05-09-2006 90088 036 ***150.00
JOé-INNY BROWN'S AIR CONDITION & REFRIGERATOR,
IN
Frincipal Place of Business Mailing Address
4514 MONPELLIER DR 4514 MONPELLIER DR wV L
SESNSACOLA FL 32505 SESNSACOLA FL 32505

. v L A
2. Principal Place of Business 3. Mailing Address
‘45"'{ Ma-m-“‘ bl 4 h( qSH hr\‘ﬁt \lt‘(f h((_

Suita, Apl. ¥, etc. Suile, Apt. ¥, etc! 15t MOORE CR2E034 (10/05)

City & State City & State 4, FE) Number Applied For
*& Soco\n . FL‘ ptl\Sn(‘ ola, CL YAl b 2259 Not Applicabls
3Zl3'506 Cou&ry‘ s, 6‘ ‘ §p3.5 > 5 &o&:ntrg ) A . 5. Cenlificate of Staluleesirnd ] ?:;Z?q"::’zm“a'

8. Name and Addreas of Current Registered Ageni 7. Nams and Addresa of New Registered Agent
. Name
gg‘aw&‘éf‘iopgrLTEYR DR Sirem Address (P.O. Box Number is Not Acceptabie)
PENSACOLA FL 325805
City FL l Zip Code

8. Tha above named enlity submits this statemant for the purpose of changing.ifs registered ofiice or registeres agent. or both, in the State of Fiofida. }am famikar with, and accept

the abligations ol segistered agent.
J" )
SIGNATURE m
r/.'lw-dwal e of 1SN ed 20T AN W I BOCK DM

-

(NOTE: Fagruios 4 AGSA SIQNELIN MIOUINES) WHEN ISNSILAG) DATE

20, FILE-NOW! FEE IS $150.00..: : 9. Election Campaign Financing  $5.00 way Be

., o After,May .1, 2006 Fee-Will Be $550.00~ - Trust Fund Contribution.  [J  Aaded to Fees
»zMake Check Payalile t5 Florida Depariment of State.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

miLE P [ Detete TRE CJchange [ Addigion
HAME BROWN, JOHNNY RAME

STREET ADDRESS | 4514 MONPELLIER DR STREET ADDRESS

oy-si-P - |PENSACOLA FL 32505 oiry-S1. 29

me VP 3 Dedete e Oc [ Addision
NAME BROWN, TIFFANY C NAME

STREET ADDRESS 14514 MONPELLIER DR STREET AGDRESS

Qare-s1-ap PENSACOLA FL 32505 Ciey-51- 19

e O vetes TE [JCrange 7 Aadition
NAME T - NAME

STREET ADORESS STREEY ADDRESS

Cry-SE2P CIty-st-zp

NME O Detess WTLE O Change [ Addition
NAME NAWE

STREET ADDRESS STRECT ADBAESS

oy -SI- 2P urr-SI- 1@

ung [T Detets TME O Crange 7 Addilion
MNAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST- 2iP CiTY-S1-2IP

mLE [ Detele TITLE O change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADCRESS,

CiFY-51- 20 / CTY-ST-2P

12. 1 heréby certity that the informalion supolied with this liting does nol quality for the exampfims contained in Seclion 119, Florida Statutes. | further certity thal the infarmation
indicated on this report or supplemenial repot is true and accuwiate and that my signature shall have the same legal effec! as if made uncer cath; that | am an oificer or director
of the corporation o Ihe receiver or tfusite empowered to execule this report as taguired by Chaprar 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11

if changed. ar on an atiachiment with an addrez, with all other like empowered.

SlGNATURE: f:—nwnannwimnn ED NAME 37 FICER OR




