2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 29, 2007 08:00 A

DOCUMENT # P98000039620 Secretary of State
1. Entity Name
INDEPENDENT A/C, INC.
Principal Place of Business Mailing Addross
108 SE 39TH TERRACE 108 SE 39TH TERRACE
CAPE CORAL, FL 33904 {APE CORAL, FL 33804
N AU AD M I
Suile, Apt. #, etc. Suite, Apt #, elc. 05172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
65-0691801 Not Applicable
Ztp Country Zp Country 5. Corificate of Status Desired | ?g.gg:\:?cd;ﬂcnal
§. Name and Address of Curreﬁl’ﬁegi;tered ..Qgem 7. Name and Address of New Registered Agent
Name
STILLER, SR, BERND H
108 8 E 39TH TERRACE Streot Address (P.O Box Mumber is Not Acceplabie)
CAPE CORAL, FL 33204
City ] I h FL | 71p Code

‘8, The above named entity submits this statement lor the purpose of changing its reglstered office of registered agent, or bom in the State of Florida | am familar with, and accept !
the obligations of registered agent. " B

- i
' 10 f

’SrGNATUFlF' _‘ N
Lo Signatute, typed of prnten name of regisieret agent and Wie ¥ spphcatis T NDNE Regdieren Agent sighatre required when rainstatng) - B .+ - DATE- - s - - c-
FILE NOWI!!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 MayBe | inaccordance with s. 607.193(2)(b), F.5., the
Duse by September 14, 2007 Trust Fund Contnbution [0  AddedtoFees corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE PVST O Detete TITLE Lﬁ [ Acdition
NANE STILLER, BERND H PRESIDE e LUTLKE f:i':'u’-" N
STREET ADDRESS | 108 SE 39TH TERRACE STREET ADORESS 0501 A07-30003- .DID 158, {2
Iy -5[-78 CAPE CORAL, FL 33804 Y- 5727
TTE D 1 Delete TTE O change [ Addition
NAME STILLER, BERND H TRESSUR NAME
STREET ADORESS 1 108 SE 39TH TERRACE STREET ADDRESS
CITY- 8121 CAPE CORAL, FL 33904 CTy-§T- 2P
TITLE [ beleta TME [ Change [ Adgiten
KAWE NAME
STREET ADDRESS STREET ADDRESS -
CHY-ST-2P CITY-8T-21P
TITLE 3 Detcte TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S1-21P
TME [ Deiete LE [J Change (] Addition
NAME HAME _ .
STREET ADDRESS - STREET ADDRESS '
CITY-§T-71P ) ) ) o CIrY-87-2ip ) - - s e
TTLE . Lt [ pelse - I8 (113 ae i DA - -7 [OChenge * ] Addrion
wames ! NAME '
SIREET ADDRESS - STREE! ADDRESS

: - : . E L
CIlY-§T-2 e . - Cwne o e | omestee - e ooy

12. 1 hereby certity that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the miormation
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee ompowered tg execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Biock 10 or Blogk 11 if

changed. or on an attachme Ith an addregs, like empowered.
0s/12 Af? 239-5¢ 4»25‘90

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae 7 Drayume £'hone 4




