2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

C:'-::JMENT # P95000059635

1. Entty Name

Secretary of State

03-14-2006 90021 009 ***150.00

Mar 14, 2006 8:00 am

GLARNER AIR CONDITIONING, INC.

Principal Place of Business

9242 CR 635
SEBRING FL 33875

Mailing Address
9242 CR 635

SEBRING FL 33875

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

NI R

1st MOORE CR2ZEQ34 (10/05)
City & State City & Sale 4. FE! Number Applied For
65-0611112 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Aaditionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Ad

ress of New Registered Agent

GLARNER, RCBYN L
9242 CR 635
SEBRING FL 33875

e (KoMcb.f (3 lpRpe g

Strest ﬁp ﬁ_ﬂ aﬁox &%r & Q%A éptab!e)

S

Ko,

FL

BER1S

8. The above named entity subpa

this statemant for the purpose of,changing its registered office or registered agent,

o~

both, in the State of Flerida. | am familiar with, and accept

"

blo

{NOTE: Regislered Agan smnalure recqured when reinsialing} DRTE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MmayBe
Added to Fees

!

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ Datete TImE [ Grange 3 Addition
NAME GLARNER, RANDY C NAME
STREET ADDRESS |9242 CR 635 STREET ADDRESS
oTy-sT-2P |SEBRING FL 33872 . CITY-ST-2P
T DST XD‘e!ete e D Change £ Addition
NAME GLARNER, ROBYN NAME
STREET ADDRESS | 9242 OR 635 STREET ADDRESS
CITY-ST-2IP SEBRING FL 33872 CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE 7 Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-51-ZIP
TITLE O celete e [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2iP
TiLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon 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
of the corporation or the receiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an

SIGNATURE

dress with all other like

iy

‘5\5,0(0 BA U0

ANGYYPED OR PFII

ME OF SIGNIN

kdiRECTOR

Daytime Phane #




