[

' 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # P94000041989

1, Entity Name

FLORIDA ENERGY AIR CONDITIONING, INC.

05-04-2006 90248 020 ***150.00

Principal Place of Business

2075 SUNNYDALE BLVD.
STE. A

Mailing Address

2075 SUNNYDALE BLVD.
STE. A

50018534

CLEARWATER, FL 33765 US CLEARWATER, FL 33765 LS
Suite, Apt. #, etc. Suite, Apt. #, ete. 02152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3266948 Not Appiicable
p Country zp Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name

CARTER, J. CAREY ;1

“hy - Syieet Address (P.0. Box Number is Nol Acceptable)
2075 SUNNYDALE BLYD, §508 e toaay Debae "
"CLEARWATER, FL 33755
) Ci Zip Code
Holiday FL | 53856

8. The above named entity Submits this statement for ihe purpose of changing its registered

.

the obligations of registered dgent.

-
SIGNATURE

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signatura, typed or Dﬁ_mé'd neme of registared agent and

tila it applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOWI!! E'IS $150.00 9. Election Campaign F.'mancing $5.00 may Be

After May 1, 2006 e will be $550.00 Trust Fund Contribution. Added to Fees
10. RS OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ petete TILE XkChange [ Addition
NAME CARTER, J. CAREY HAME 3348 Ottway Drive
STREET ADDRESS | 2075-A SUNNYDALE BLVD sirectanoress | Holiday, FL 34690
CiTY-§1-2ip CLEARWATER, FL 33765 CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITy-ST-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE O Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE [J Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
cAy-ST-2IP CITY-ST1-21P

12, 1 hereby certity 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 it made under oath; that | am an officer or director
’ pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusige epowerad to execyfe
changed, or on an attachment with.arrBddresay with all othgetiKe 4

SIGNATURE:

this repor! as re

thby C

Pron ntnelﬁon

Cate Daytime Phone #




