FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT » ecretary of State

DOCUMENT # P97000100504 04-26-2007 90203 046 ***150.00
1. Entity Name
DE SEARS CENTRAL AIR, INC.
Principal Place of Business Maiting Address ,
6384 TOWER LN 6384 TOWER LN '
SARASOTA, FL 34240 SARASOTA, FL 34240
TS T S [ AR R
Suite, Apt. #, etc. ' Suita, Apt. #, alc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
zip Country Zip Country 5. Certicate of Status Desiced ~ []  $8+79 Additionai
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
B Name
MITCHELL, DAVID M .
22 S. LINKS AVE. . Street Address (P.Q. Box Number is Not Accaptable)
SUITE 300 RS
SARASOTA, FL 34236
City FL { Zip Coda

8. The above named antity submits this stetement for the purpose of changirg its registered office or registerad agent, or both, in the State of Flprida. | am familiar with, and accept
tha obtigations of registered agent.

SIGNATURE
Signat.re, typed or prinad name of ragisiarsd agent and titte if appicable. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtaFees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE PTSD [ belete TtE [ change [ Addilion
NAME KURTZ, GERALD NAME
STREET ADDRESS | 6384 TOWER LANE SIREET ADDRESS
CIFY-ST-21P SARASOTA, FL 34240 CITY-51-21P
TILE 3 Delete TILE [ Change [ Addilion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CIrY-§7-21P CITY-8T-2IP
TITLE [ pelete TILE [ Change [ Adeilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IF
e [ pelete TITLE [ Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTY-5T-21P
TITLE O oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-8T-2IP
TITLE O Delete niit3 [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S4-2P CITY-$7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that # am an officer or diracior
of the corporation or the receiver or trustee empowered to execute this rapor as required by Chapter 807, Plorida Statutes; and that my name appears in Block 10 ¢r Block 11 i
changed, or on an attachment with an address, with alLather like empowerad.

SIGNATURE: - Presdent )2t fo

~SIGNATURE ARD TYPED OR PRINTEqNAIIE OF SIGNING OFFICER OR DIRECTOR Data Dayume Phcne #




