FILED
2007 FOR PROFIT CORPORATION May 24,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P06000051635 05-24-2007 90004 047 ***150.00
1. Entity Name
STEPHENSON A/C, INC.
Principal Place of Business Mailing Address 40 1 18 3 “ q
35220 HUFF ROAD 35220 HUFF ROAD
EUSTIS, FL 32736 EUSTIS, FL 32736 ]
i 8 . i H .
Suite, Apt. #, eic Suite, Apt. #, etc 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-4677209 Not Applicable
i Zi Count it
Zip Country © ountry 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 Registared Agent
Name
STEPHENSON, KENNETH R
35220 HUFF ROAD Street Address {P.O. Box Number is Not Acceptable)
EUSTIS, FL 32736
City FL ] Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
- SIGNATURE
Signalue, typed or prnted name of agent end lite ¥ {NOTE Regisiered Agenl signalure required when reinsialing) DATE
"FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AdoedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P O pelee TMLE [ Change [ Addition
NAME STEPHENSON, KENNETH R NAME
STREET ADDRESS { 35220 HUFF ROAD STREET ADORESS
CITy-S1-2IP EUSTIS, FL 32736 CITY-ST-ZIP
TITLE 0 Delete TILE [ Change [ Agdition
MAME NAME
STREET ADYRESS STREET ADDRESS
CiTy-81-21P CreY-ST-21P
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CIFY-5T-2IF
TITLE [ Delee TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP CITY-ST-2P
TITLE 3 pelete TITLE [ change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-8T-21P
TILE [ pelere TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P CITY-ST-2UP
12. | hereby certify that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: D 5/7%7 H7-702- 204E
[GNATURE AHD TYPED OR PRINTED NING OFFICER OR DIRECTOR I Defte Daytima Phone ¥




