FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT g " £ Qias
DOCUMENT # P06000130858 ecretary ol dtate
05-03-2007 90071 012 ***150.00

1. Entity Name
PURIFIED AIR CONDITIONING, INC.

Principal Place of Buginess Mailing Addrass
gou
18000 LEETANA RD 18000 LEETANA RD 4“ 1“ X
N FORT MYERS, FL 33917 N FORT MYERS, . 33917 o
2. Principa Place of Business - No P.O. Box # 3. Mailing Address ’ HIHII Iﬂlm mﬂml] IH[I l‘lm III““I“IH[I mn I"[I \I"III " ’Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2EQ34 (12/06)

B Ety&— Stale | City & State 4, FE%bw_ 6‘7 l q % &\ :2?:2(:: :a::;me

Zip Country Zip Country

5. Certificate of Status Desired O ?eae;fqlﬁ:;ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPRIGGS, RICHARD
18000 LEETANA RD Street Address (P.O. Box Number is Not Acceptable)
N FORT MYERS, FL 33917
City FL I Zip Code

8. The above named entity submiis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed name of registered agent and tide f appicabile. (NOTE: Ragisterad Agent signature required whan resnsiatiog} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O oelee TMLE Clchange [ Addition
NAME SPRIGGS, RICHARD NAME
STREET ADDRESS | 18000 LEETANA RD STREET ADORESS
Iy -§T-21P N FORT MYERS, FL 33917 CITY-ST-2P
e s [ Delete TME [Jchange [ Addition
NAME SPRIGGS, RICHARD NAME
STREET ADDRESS | 18000 LEETANA RD I STHEET ADORESS
CITY-ST-21P N FORY MYERS, FL 33917 CITY-ST-2P
THLE 7 Delete 3 O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TME O elete THLE O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTY-S1-2p
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-S1-7P
me {1 pelete g [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i CITY-ST- 7P

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify 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 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e A (ot 2
SIGNATURE AND TYPED OR PRINTEU-NAMEST 5




