2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P96000028155 ecretary of State
1. Entity Name
04-14-2003 90053 043 ***150.00
SANIBEL AIR CONDITIONING, INC.
Principal Place of Business Mailing Address
2460 PALM RIDGE ROAD 2460 PALM RIDGE ROAD
SUITE #5 SUITE #5
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FEl Number Apptied For
65—0659174 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address ot Naw Reglstemd Agent
LT mee s - b ~=7" 7! Name  ~ ot T i
HAYES, BRYAN Street Address (P.C. Box Number is Not Acceptable)
458 CASA YBEL ROAD .3
SANIBEL FL 33957 % -
: B City : FL Zip Code

8. Thea above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the ohiigations of registered agent.

SIGNATURE ;
Signature, typed or printad name of registerad agent and titls if applicable, [NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
. Fi
Ater May 1, 2003 Foo will ba $550.00 Dot e [y $5.00 uey oo
Make Check Payable to Florida Department of Slate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ Change [ Addition
HAME HAYES, BRYAN NAME
sTReeT aD0RESS | 458 CASA YBEL ROAD STREET ADDRESS
crv-st-z2r - |SANIBEL FL 33957 CITY-ST-21P
TITLE v ] Delete TITLE [ Change [ Addition
NAME HAYES, DANIEL B NAME
STREET ADDRESS {9842 LOS ALYOS COURT STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-21P
TME T e o et mim ey L Detele_ . I TE, . | e— 4m s = e e o e esms - {-Change, . [ Addition | _
v HAYES, TODD B N
STREET ADDRESS | 15400 SONOMA DR. APT #308 STREET ADDRESS
CITY-S1-2IF FORT MYERS FL 33008 CITY-ST-7IP
TITLE O pelete TITLE O change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . * | CTv-ST-2P
TITLE [ pekete - TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIMLE {71 Defele TMLE ' O change (] Addition |
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thatshe information supplied with this flling does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and acgurate and thal my signature shall have the same lsgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowere ertkecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gaddrese 2 #r Al other like empowered.

CR2E034 (10/02) '

S IG NATU R E: foer Y PED DH%lL::‘D%ME[’:?; SIG Q\.%IEE[H% E r CTOR L‘.! 4 !05 a‘?g‘ H?&- Pth?l}
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