FILED

May 02, 2008 8:00 am
2008 FOR PROFIT CORPORATION | Secretary of State

05-02-2008 90123 044 ***150.00
DOCUMENT # P07000070819
1. Entity Name
POWELL'S A/C REPAIR, INC
Principal Placs of Business Mailing Address .
6820 N THATCHER AVE .. /6820 N THATCHER AVE ) S .
TAMPA, FL 33614  US TAMPA, FL 33614 US o
R L GG R KT
Suite, Apt. 4, atc, Suite, Apt. #, efc, 04272008 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Number Applied For
26-0370257 Not Applicable
Zp Country Ze ol Couniry 5. Cerlificate of Status Desired ] ?i‘gilﬁ?:;ﬁona'
6. Name and Address cf Current Registerad Agent 7. Name and Address of New Registared Agent

Namea

POWELL, ARTHUR 111

6820 N THATCHER AVE Street Address (P.O. Box Numt;er is Not Acceptatie)

TAMPA, FL 33614

City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State ol Florida. | am familiar with, and accept
the cbhigations of registered agent.

SIGNATURE
Sigrature, typed o printed name of regisiered agent and title  apolicable {NOTE: Regmstersd Agent signalura 1squued when reinstaring) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . | PTD [ pelete TIMLE T change [ Addition
NAME * | POWELLARTHUR @t L7 1 NAME
STREET ADDRESS | 6820 N THATCHER AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33614 CITY-ST- 2P
TIILE & ’ O Delete TITLE [ Change [ Addition
NAME ‘ NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-ST-2IP
TnE O Delete _ me O change () Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Cliy-51-2P CITY-ST-217
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P
TITLE O Delete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS SIREET ADORESS
CilY-ST-2IP CITY-ST-21P
TITLE 7 Dejete THLE {") Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-7IP CIry-S1-2Ip

12. | hereby certify that the information supplied with this filing 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
ol tha carporalion ar the receiver or Lrustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

; o~wilh] all oiher like empowered.

changed, or on an attachmgn "II'”“".
SIGNATURE: 7

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR




