FILED
2008 FOR PROFIT CORPORATION ~ Feb 15,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUM ENT # P07000097972 x ‘ 02-15-2008 90001 028 ***150.00

1. Entity Name

DEVINCENT A/C SYSTEMS, INC

Principal Place of Business Mailing Address : q“ “25 Q‘J (

1124 EGRET LAKE WAY 1124 EGRET LAKE WAY
VIERA, FL 32940 US VIERA, FL 32940 US . .
R = (NRCASME IR AMERTN
Suite. Apt. #. ele. Suile, Apt. #, elc. 01312008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number ) Applied For
AL -0F 395 73 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired O ?ig?q S:i;;lional
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

DEVINCENT, JOHN , -
1124 EGRET LAKE WAY Street Address (P.O. Box Number is Not Acceptable)

VIERA, FL 32840

City FL I Zip Code

8. The above named entity submils this slatemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE .
Slgmture: typed of printed name of registered agent and tile if appiicable. (NOTE: Ragistered Agent signature required when reinatating) 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 Centribution. O Added to Fees
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | P O Deels TME O change  [J Addiion
NAME DEVINCENT, JOHN NAME
STREET ADDRESS | 1124 EGRET LAKE WAY STREET ADDRESS
CITY-ST-ZIP VIERA, FL 32940 CITY-ST- 2P
TME vP.S 5 1 Delete TMLE [ Crenge [ Addition
NAME DEVINCENT, JACQUELINE D NAME
STREEY ADDRESS | 1124 EGRET LAKE WAY STREET ADDRESS
CITY-57-2P VIERA, FL 32940 CITY-§1-2P
TITLE O pelete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ) CITY-ST- 2P ~
THLE (3 Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CHTY-ST-TP
TITLE [ pelete TIME [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filin 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal slfect as if made under oath; that { am an officer or director
of the corporation of the receiver or tstes am) gred 1o axecutg this report as requlred by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment wi ith alt r like/Bmpowered. . Bg;.
Q1308 >5Y-0899

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢




