| FILED
2008 FOR PROFIT CORPORATION - Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000100504 03-31-2008 90019 004 ***150.00
1. Entity Name -
DE SEARS CENTRAL AIR, INC.
Sl '
Principal Place ol Business __ Mailing Address . A ' e e
63B4 TOWERIN - - 6384 TOWER LN : L o
SARASOTAZFL 34240 SARASOTA, FL 34240 _ . :
TR T G W ACARARAAT MGG ERRIRRAD
Suite, Apt. #, etc. Suita, Apt. #, etc. 03042008 ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 0 g‘g’;?q l’;f:;“""al
§. Namea and Address of Current Reglstered Agent ) 7. Name and Address of New Reglstered Agent -
Name
MITCHELL, DAVID M
22 S. LINKS AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
SARASOTA, FL 34238
City FL I Zip Code

-8. ‘The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATUFE - : -
STl 4., . Signature, typed or printed nine of registersd agent and litle d spplicabla, {NOTE: Regisierad Agant signature requirad when ranstating) DATE
v Wb .
FILE NOWIN FEE IS $150.00 9. Elaction Campaign Financing "~ $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contributiors, O  Added to Foes
10. - . T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTSD J Delete TMLE [T Change {7 Addilion
NAME KURTZ, GERALD NAME
STREET ADDRESS | 6384 TOWER LANE STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34240 CITY-5T-2IP
TME O peleta TME [ Change [ Addilian
NAME NAME
STREET AGIMESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE O oelets TILE [ thange [ Addition
MME T T |7 T T T ; o : NAME )
SIREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TITLE [ petere TILE [1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZP CITY-S1-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-2P
TITLE O Delete TITLE O Change ] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-£T-2IP CITY-ST-21P

12. 1 heraby cerlify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Fiorida Statutes. I further certily that the infarmation
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 cath; that | am an officer or director
of the corporalion or the receiver or Irusteg empowered 1o execute this repon as required by Chapter 607, Florida Statutes: and that ry name appears in Block 10 or Block 11 if

changed, or on an attachment vith an a . with all other like empowered.
SIGNATURE: 2-/7-08 _ 94/-32/-0823
ta Daytirne Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR




