FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000058250 ecretary of State
1. Entity Name 04-06-2007 90027 024 ***158.75
COLBERT AIRCONDITIONING, INC.
Principal Place of Business Mailing Address
381 KILLINGTON WAY 381 KILLINGTON WAY guuuvluns
ORLANDO, FL 32835 ORLANDO, FL 32835 .
T TP ST [T VR RSSeS IR ORI
Suite, Apt. ¥, etc. Suite, Apt. 4, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
o0~ Yl 1012 S Not Applicable
Zie Country P Country 1 5., Centificate of Status Desired B ?33 gasqg;‘:d"““"a'
8, Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
381 KILLINGTON WAY - Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32835
City FL l 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 tamibiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prited name ol reqislered agent ahd tie i appheable INOTE: Registersc Agen! signahurs raqured when remstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 5500 May Be .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D [T belete M P/VvP 2 Change [ Addition
RAME COLBERT, JACK D WAME COWRERT, IA/CK .
STREET ADDRESS | 381 KILLINGTON WAY smeeTanbiess |3 81 KALLINGTON WWAY
CiTY -ST-ZP ORLANDO, FL 32835 CITY-ST-21P ORLANDGO, FL Fa8z3s
TITLE D O petete TITEE T / S X Change [ Additicn
HAME COLBERT, NOREEN T NAME COLRERT, NOREEW T,
STREET ADDRESS | 381 KILLINGTON WAY smerooiess | 3@ KILLINGToN WAY
om-s-2P | ORLANDO, FL 32835 ovsir |ORLANDD, FLL 3383Y%
FITLE [T Delete e [7JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P _
TiMLE [ Delete TMLE [ Change 7 Addition
NAME N&ME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P TY-ST-2IP
HILE 7 Delete THLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-S1-1p

12. $hereby ::ertil?fI that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on ihis 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 0 execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with al! other like empowered.




