2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000030006

-,
1. Entity Name

J.B. AIR CONDITIONING, INC.

Principal Place of Business

520 44TH STREET COURT WEST
PALMETTO FL 34221

Maing Address

520 44TH STREET COURT WEST
PALMETTO FL 34221

2. Frincipal Place of Busingss

3. Mailing Address

FILED
Sep 08, 2006 08:00 AN
Secretary of State

TR

Suite. Apt. #, etc. Suna, Apt. #, alc. 2nd MOORE CR2E034 (4/08)
City & State Ciy & State 4. FEI Number 59-3040946 Appled For
Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired 0 ?eaegfq l.:’;::Iédciilinn.’:xl
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
Name
BARTHOLOMEW, JOHN
520 44TH STREET COURT WEST Street Address {P.QO. Box Number is Not Acceptable)
PALMETTO FL 34221
City FL Zip Code

8. The atove named entity submils this statement for the purpose of changing is registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept the

chhgations of ragistered agent.

smmruMM

9 (4o,

Iura typed or pamed rame of regislered agont and tie d apphcable.

{NOTE' Registered Agent signaturs required when ranstating]

DATE

N u’(‘\

S.607.193(2){b), F.5., allows for the waiver of the $400.00

late fee. By checking this box, the corporation certifi
not recewe prior notice. Fee to file 18 $150.00.

$5.00 May Be
Added lo Fees

9. Elaction Campaign Financing

did Trust Fund Contribution.  []~

OFFlCERS AND DlgECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 peiete me ‘I 1cCnange  [_] Addition
b BARTHOLOMEW, JOHN NAME LOONCO057TES
STRecT ADDRess | 520 44TH STREET COURT WEST STREET ADDRESS 09,08 5-5 I:H:lﬂ “'DIE; 150,00
erv.srom | PALMETTO FL 34221 aTy.S1.20
e D [ oetate TIE [ Change [ Adddion
e BARTHOLOMEN, CRYSTAL o
sTAeeT Anpacss | 520 44TH ST CTW STREET ADDRESS
CTY-ST-28 PALMETTO FL 34221 CITY-5T-2P
TITLE 1 pelete TLE CJchange [ Additon
NAME NAME
STREE] ADDRESS STRCET ADDRESS
CITY-SI- 2P CITY-57- ZIP
TILE [ pelete TITE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP LIy -87- 21
THILE R 3 oalete TME [Jtrange ) Addiion
NAME =X NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2iP {Iry-S1-729
THLE % petete TITLE » [1change  [] Adgiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.71P Ciy-§7-2P -

12. | nereny certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report ar supplamental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered 1o exacute this report as required by Chanter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmeant with an address, with all other ke empowered.

SIGNATURE.:

S}ﬁ,‘IWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona &



