2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT . May 02,2008 8:00 am
DOCUMENT # P08000156585 - | B Secretary of State

1. Entity Name ok ok
UNITED AIR CONDITIONING OF CENTRAL FLORIDA INC 03-02-2008 90117 031 ***130.00

Principal Place of Business Mailing Address
2204 HOLLYWQOD DR 2204 HOLLYWOOD DR
LEESBURG, FL 34748 LEESBURG, FL 34748

Hlllllll T

03282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopieaFo

20-8102964 5 Applicable |
ik " . $8.75 Additional:”
8. Cenrtificate of Status Desired O Fos Roquired

6. Name and Address of Current Registered Agent

CURTIS, MICHAEL A
2204 HOLLYWOOD DR
LEESBURG, FL 34748

DO NOT WRITE _
IN THIS SPACE

i 4+

8. The abqva named entity submilhis 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.

. Slgnatuse, typed or pw nema of registered agent and title 4 applicable. (NCTE: Registerad Agent signature required whan reinstating) DATE

=
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS i
TITLE P
NAME CURTIS, MICHAEL A

STREEF ADDRESS | 2204 HOLLYWOOD DR
GITY-$T1-2IP LEESBURG, FL 34748

TITLE vP

NAME LICHT, BILL

STREET ADDRESS | 537 RESERVE DR

CITY-51-21% TAVARES, FL 32778 X

1IILE - - s T ek =

HAME

ovtar DO NOT WRITE

ot IN THIS SPACE

STHEET ADDRESS
CiTY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME ) -
STREET ADDAESS
CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida $tatutes. [ further cerntify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal 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 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: (W . Ll b0 oo I /2ty 31 372-319-3065

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




