FILED
2007 PO ANNUAL REPORT Jan 16, 2007 8:00 am

DOCUMENT # P97000032115 Secretary of State
1. Entity Name e
MCNEILL AIR CONDITIONING, INC. 01-16-2007 90195 008 ™150.00
Principal Place of Business Maiting Address
10917 127TH AVE N. 10917 127TH AVEN. bUyYviive
LARGO, FL 33778 LARGO, FL 33778
S R G O NN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State ‘ 4. FEI Number Applied For
59-3440385 Not Applicable
ap Couniry Zp Country 5. Ceniiicate of Status Desied  [J Egz;r’q Additional
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent

Name

WINTERS, ELISE K
| 000 Drew Sf\TQ(:‘:t Sreet Address {P.O. Box Number is Not Acceptable}

CLEARWATER, FL 33755

City FL l Zip Coce

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

SIGNATURE

Signtura, typed or primad neme of regratensd agent and e if apolicabie. [NOTE: Ragestersd Agent signanre maured when rersiaing) DATE
£
F“—E NOWIll FEE IS $150.00 #. Eleclion Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee wil be $550.00 Trust Fund Contribution. il Added to Feas
s
10. j CFFICERS AND DIRECTCRS 1., ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .+ |D O oetete TITLE [J change  [J Adeition
NAME MCNEILL, EDGAR A MAME
STREETADDRESS | 10917 127TH AVENUE NORTH STREET ADDRESS
CITY-ST-2P LARGO, FL 33778 Y -ST-2P
TLE O3 peiete TIME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-29 CITY-S1-2P
TIME £ Delete TIILE {3 Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P oITY-57-2P
TIE {1 pelete TE [ change [ Acwition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-5T1-2P CITY-S5-2P
TME T Delete THLE O thange [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.2P oITY-ST-2P
TIE [ Delete TITLE [ change [ Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
incicates on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ot the receiver of trustee empowergaTRxecuie this report as required by Chapter 807 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attaghment with an address, with f r ik powered
“ o) \/k?ﬂ/o‘? @ﬁj;ggq-s:sc

A4




