2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 23, 2007 8:00 am

D MENT # P95000071248
C gggm # P Secretary of State
PLANT CITY Ay‘,inEONDITIONING, INC. (03-23-2007 90007 031 ***150.00
. ) - f"‘ a -
Principal Place of Business * Mailing Address
303 £, HUNTER ROAD P O BOX 1515 fe e m— o =
PLANT CITY FL 33565 PLANT CITY FL 33564-1515
us us
. \ li |}
2. Principal Place of Business 3. Mailing Address I 11 il
Suite, Apl #, etc. Suite, Apt. #, aic. 15t MOORE CR2E034 (‘0104)
City & - City & S 4. FEI Numba Applied F
asen s "% 59-3342310 Nt Anplicatis
G Country ap Country 5. Cortificats of Staws Desired [ ?g;’fq Addiioral
Is. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Narme
%8;'8' Il-?l[?l\ll(TER ROAD Street Address {P.0. Box Numbar is Not Acceptable)
PLANT CITY FL 33565
City FL Zip Code

8. The abave named entity subrmits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE

Sagratuie, lypad o piated name of regrstaied agent and hte 4 epphcable {NOTE. Ragrsiared Agan! SENAtNe required when redstaling} DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIREGTORS IN 11

THLE PVST [ Detete THLE [Jchange {3 Addition
NAME [LONG, RICKY A NAME

SIREET ADDRESS | 303 E HUNTER ROAD SIREET ADDRESS

omy-si-ap - |PLANT CITY FL 335585 Clvy-SI-2P .- s

WIE - . [ Delete TILE T ‘O change [ Addition
NAME . NAME '

STREET ADDRESS SIREEY ADDRESS

CIny-ST-2P CITY-S1-2P

TILE ‘ 3 Delete 1ITLE [0 change [ Addition
HANE HAME

SIREEL ADDSESS SIRECT ADDRESS

CITY-ST-71P CITY-S1-2P

HLE O etete TILE [ Change  [[] Addilion
NAWE NAME

SIREET ADDRESS STREET ADDRESS

CITY- SE-2IP ciY-S-ZP | . -

NE 3 pelete WILE O Change ] Addition
NAME RAME

STREEE ADDRESS STAEET ADDRESS

CIFY-S1-2IP CHY-ST-2IP

THLE 1 Detete (K1 [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiY-ST-2IP CITY-5T-2IP

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes, | turther certify thai the information
ndicated on this report o supplemental report 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 rustee el red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmenpwith an addrass/Aith all other like empowersd. - )

. . - = L. Sy .

- Kiek Lon G - 3-/- 20°5

ED MAME OF SIGNING OFFICER OH (RRECTOR

SIGNATURE:

. / SIGMATURE AND TYPED OR

Daytme Phone #




