2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000064121

1. Enlily Nama

WINTON'S AIR CONDITIONING, INC.

it %&m
Secret State

e "f

HIIII

- 12427.FUORIDA AVE — o
. TAMPA FL-33612 "0 -~ oh

i

2. Principal Place of Businoss - No P.O Box # 3. Malling Addross
Suile, Apl. #, etc. Suite, Apl. #, le. 1st MOORE CR2E034 {10/06)
City & Swte City & Slalg : 4. FEI Numbar Appliod For
59-3330274 Not Applicable
Z Count i ;
P ountry Zip Couniry 5. Cerlificate of Slatus Desirad $8.75 Addtional
Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

BUTLER, AUSTIN E
12427 FLORIDA AVE Streal Address (P.C. Box Numbar is Not Acceplabla)

TAMPA FL 33612

City FL Zip Code

8. The above named entity submits this staloment for the purpose of changing its reglslered office or registered agent, o1 both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed o prinied name of ragistered agen and e * appicable. {NOTE: Regslered Agant signature requred when reinstating) DATE
FILE NOW!!I! FEE IS_ $150.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fes Will Be $550.00 TrustFund Contribution. [ Added 1o Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
n PS [ Delele TILE O change  [J Adcllion
NAMIF BUTLER, AUSTIN E NAVE
sICI ADonEss | 12427 FLORIDA AVE SIREET ADDRESS HOONOG0E 19355
cvesi.zp | TAMPA FL 33612 CITY-ST-70 T2, 'l‘??*' C0s8~002 158,75
TLE EVP [ Delete § e “[Ochange  [] Aadison
NAME BUTLER, LAURA NAME
s anoress | 12427 FLORIDA AVE STREF] ADDR} 85
CiY-8I-2IF TAMPA FL 33812 cIry-s1-71P
THLE O potere (113 [ change (] Addition
NAM!, ) L KAME .
SIREE] ADDRESS SIREET ADDRESS
CIIY-S5T-21P CITY-ST- 7P
LTS O Delele TIE ] change [ Addition
NAML NAME
SIRHE] ADDRESS STREET ADDH S5
ClIY-51-21P . CINY-S1-2IP
I [ pewete TILE [ change [ Adaition
HAME NAME
STRCET ADDRESS STREFT ADDRESS
CIFY-S1-21P CITY-ST- 71
i O oelete nmr [Jchange  [_] Additon
NAME NAME
SIRELT ADDRESS SIREF T ADDFESS
oTY-S1-21p CITY-ST-2IP

12. | hareby cerlify that tha information supplied wilh this fiting does not qualify for the exemptlions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report of supplemantal report is truo and accurale and that my signature shall have the same Ieé;a! offect as if made under oath; that | am an officer or director
of the corperation or lho rocaivor or trustee empowered lo execule this report as required by Chapler 807, Fiorida Slalutes: and that my namo appears in 8lock 10 or Block 11
if changed, or on an atlachrpdr} with an addross, all othgt li{e ompowored.

SIGNATURE:

Daytime Phang ¥




