2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16,2007 8:00 am

ecretary of State
DOCUMENT # P06000007256
1. Entity Name 04-16-2007 90085 003 ***150.00
GAINESVILLE AIR CONDITIONING, INC.
Principat Place of Business Mailing Address .- .
13318 NW 19TH PLACE 13318 NW 19TH PLACE F0UbJsUBb
GAINESVILLE, FL 32606 US GAINESVILLE, FL 32606 US 1 ’
e gl
Suite, Apt. #, elc. Suite, Apt. 4, etc. 04112007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE! Number Applied For
T4 2N\ O0306 Noi Applicable
zip Couniry o Cauntry 5. Certificate of Status Desired | gg'gfqtﬁl‘_j:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTIN, ANDREA

13318 NW 19TH PLACE Street Address (P.0. Box Number is Nol Acceptable)
GAINESVILLE, FL 32606

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
‘the cbligations of registered agent.

SIGNATURE

. Signature, typed or puniod name of ragisterad agen! and ttla i apphoebin (NOTE Regrstarea Agent signalure raguired when remsitaling) DATE

FILE NOWIll FEE IS $150.00 9. Election Campalgn Elnancmg $5.00 May Be

Aftor May 1, 2007 Foo-will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS % 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
T P ] oelete TME {Z) Ghange (] Addition
NAME MILLER, ANDREW V NAME
SIREET ADDRESS | 6565 SW 134TH DRIVE STREET ADDRESS
CY-ST-21P PINECREST, FL 33156 CiTY-ST-71P
TMLE [ Delete HILE [ Change [ Addilion
KAME HAME
STREET ABDRESS STREET ADDRESS
Cmy-51-21p CITY-S1- 2P
FITLE [ Detete e () Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TMLE [ pelete TIME O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CIiTY-ST-2IP
TmLE [ petete TITLE [C] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-81-2IP
THLE [ Oeete TITLE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvy-S1-2I9

12, | hereby certify that the infermation supplied with this 1‘||iné; does not quality tor the exemptions contaned in Chapter 119, Florida Statules. i furthar certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recsiver or trustee empawered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

B S ML - - Lot
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTGR Data Daytme Phana #




