FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000087022 04-02-2007 90102 010 ***150.00

1. Entity Name

SURE CENTRAL AIR INC.

Principal Place of Business Mailing Address 40 0 47 Bg 1

100 STEVENSON RD. 100 STEVENSON RD.

WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884

PR BT NI A
Suite, Apt. #, etc, Suite, Apt. #, etc. 03012007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Numbsar Applied For

2 O - f/.? Yy 7 8 Not Applicable
Zip . _ Country Zip Country 8. Certificate of Status Dasired O- ?ese.gesq;?:;ﬂ@al
6. Name and Address of Current Registered Agant 7. Name and Address of Now Registerad Agent

Nama

KELLY, TIMMY A
100 STEVENSON RD. Street Address (P.QO. Box Number is Not Acceptable)

WINTER HAVEN, FL 33884

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name ol regslered agent and lite it applicabie. (NOTE: Registered Agent signature requiled when rensialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ' $500 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD [ Detete JITLE [J change [ Addition
NAME KELLY, TIMMY A HAME
STREET ADDRESS { 100 STEVENSON RD. STREET ADDRESS
CITY-$1-2IF WINTER HAVEN, FL 33384 CIY-§T-2IP
TALE VP 7 Delete e [Jchange [ Addition
NAME GAY, SHANN E NAME
STREETADDRESS | 1010 APT B MONROE ST STREET ADDRESS
CITY-5T-2IP LAKELAND, FL 33801 CITY - ST-2IP
TALE 1 Detete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREE| ADDRESS
eIy -5i-2IP ciy-Si-zp
TNE {J Detete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE 1 petete 1TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREE) ADDRESS
CITY.-§T-2ZP CINY-SF.2IP
TITLE [ pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12, | hereby cerlily that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustes empowarad to execute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: ’/j—ﬁ b il  Girry ptrs 0] 321e7 HII2752yy

SIGNATURE ANVYPED OR PRINTELAAME OF SIGNING OFFIJER OR DIRECTOR ! Daytme Phone 4




