FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

P giffom'}”ENT #P05000146349 04-28-2006 90183 032 ***150.00
THE NEXT DIMENSION AIR CONDITIONING INC.
Principal Place of Business Mailing Addrsss o aem = — — -
3663 VICTOR!A DRIVE 3663 VICTORIA DRIVE
WEST PALM BEACH, FL 33406  US WEST PALM BEACH, FL 33406  US
A v T
Suite, Apt. #, etc. Suiite, Apt. #, stc. 01122008 Chg-P CROE034 (11/05)
City & State City & State 4. FE| Number Applied For
g'-I() - 37 I 55 47 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gsq lﬂ:’:&“"”a'
5. Name and Address of Current Reglstored Agent 7. Nama and Address of New Registored Agent
Name
CLEVENGER, FRED
3663 VICTORIA DRIVE Street Address {P.O. Box Number is Not Acceplable)
WEST PALM BEACH, FL-33406
.
City FL | 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 famibiar with, and accept
the obligations of registered agent. .

SIGNATURE
. Signature, typed of prnted name of regstered agent and tito 1f apphcable. (NOTE: Rogrsterad Agent signalurg reQuired whan renstating) DATE
- 3
FILE NOW!!! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
- After May 1, 2006 Fee will be $550.00 Trust Fund Cortribution. 2 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TQO OFFICERS AND DIRECTORS N 11
niLE D [ Delete e [ change [ Addition
NAME CLEVENGER, FRED NAME
STREET ADCRESS | 3663 VICTORIA DRIVE STREET ADDRESS
CiTY. 87-7IP WEST PALM BEACH, FL 33406 ary-S1-7P
TINE O Detete e [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CY-s1-21P CHY-ST-2P
IILE [ pelete IILE {7 changs {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-S1- 2P
e O Delete TITLE [} Change  [J Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CAFY-51-2iF CITY-SI- 2P
TmE O Detete e O change [ Addition
HaME HAME
STHEET ADDRESS STREET ADGRESS
QY -ST-0P CITY- §7-2p
e O pelers TILE {1 change [ Addition
HAME HAME
STREET ADDRESS STREET ADBRESS
Ciry-$i-2P CIfY-S1-29

12. | hereby centify that the information supplied with this filing does not qualify for the sxemgtions ¢ontained in Chapter 119, Florida Statutes. | further centify that the information
indicatéd on this report or supplemertal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execttts this report as required by Chapter 807, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

sneumuns:% FrEDEriCK Cleyenqger 4-A5-0C S8/-(4y/-0&37

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Phona &




