2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . ~ B FILED

DOCUMENT # P98000005189 Jan 30, 2006 08:00 AV
1. Gty Narme Secretary of State
DEVINCENT AIR CONDITIONING, INC,
Principal Place of Business Mailing Address
1124 EGRET LAKE WAY 1124 EGRET LAKE WAY
R LR
2. Principal Place of Business 3. Maling Adgress )
Suite, APt #, alo. Suie, Apt. 4, etc st MOORE CR2EG34 (10/05)
City & State Cry & State 4, FE! Number jApplied For
65-0805388 WTNiot Applicae
fo Country ap Couniry 5. Cartificate of Staius Oesired (] gﬁgﬂ?ﬁﬁma}
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent T
Name
?.!E Z\Qhé%ERhé}; fﬂgit!é\l WAY Strest Address (P C. Box Number 1s Nat Acceplabie)
MELBOURNE FL 32940
City FL ; Zip Code_

B. Tha above named enhly submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiarida. | am familiar with, and accen
the ohigahons of registered agent

"SIGMATURE =
Signalure 1ype-1ar prnles pama of regialerad agent and lille ¢ appheable (NOTE Regstared Agenl sighalure requred when rensiting) : : T mart
FILE NOW!I! FEE IS_ $1 50.00_‘,.: S 9. Election Campaign Financing $5.00 may £

; After May 1, 2006 Fee Will Be $--5~5-0'Q0- e Trust Fund Contribwtion, [ Added to Fess
Make Check Payable to Florida pepanme'_ht of ,_S'tat'e _ '

10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHAMGES TO OFFICERS AND DIRECTORS (M 11
T FD 3 Celele TRE Cchange [ Ade™
Nake DEVINGENT, JOHN NAME HONN0407198 o
SIREET ADDRESS | 1124 EGRET LAKE WAY STREEY ABDRESS ﬂ:‘.’ ;‘;}g,f{gg—ggg}ag—g&? 13{:}_ J,jf_";
Civy-S7-2Ip MELBOURNE FL. 32940 CHY-§i- 2P

THLE VPSD L Deleze Wil [] Change ARl
AL DEVINCENT, JACQUELINE D HAME

STAELET ADDRESS [1124 EGRET LAKE WAY SIREET ADDRESS

CIY-5T-2F  IMELBOURNE FL 22040 Y -S7- 2P

Rl VP O peete L O Change [ e
A MONTIEL, EDDIE T - uAME o ’ '
STREETADORESS 11124 EGRET LAKE WAY STRLET ADDHESS

City-ST-ZIP MELBOURNE FL 32940 ) Ty -51-2IF

THRE O belete e (1 Change ~ &
NARE NARE

STREET ADDRESS STRFLT ADDRES3

CITY-8T-2IP GITY-5T- ZIP

TTE [ cetele g OO Grange DA
NAME HANE

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2F . £ITy-51- 2P

TLE 0 et TiLe Olchage s
NAME NAME

STREET ADORESS STREEY ADDRESS

£TY-ST-7P iry-s1- 29

12. | heraby certify that the informanon supphied with thus tikng doss not guahly for the exemptions contained in_Section 113, Fiorida Statutes. | further cEr_tify that tire informatic
inciicaied on this report or suppiemental report 18 true and accurate and that my signature shall have the same fegal effect as if made undgr oath; that | am an officer or direch
of the corporaton ar the raceiver of (rustee empowered xecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 o7 Bleck 1

i ghangad, or on an allachment with an addrass, with ail oty ke Vawered :1—;4 5'50 & f{ Yy VI?‘;C. Ev

SIGNATU Qaaa: 20 ;M,@.JL 70l 33]-2359-08%

IGNATUHEA??D TYPED OR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR Diate Davime Fhane §




