- 2006 FOR PROFIT CORPORATION FILED

"~ ANNUAL REPORT (AR) _ Mar 10, 2006 8:00 am

DOCUMENT # Pg9000007548 Secretary of State
1. Entity N;
My Tame 03-10-2006 90002 040 ***158.75
DOUGLAS AIR CONDITIONING, INC.
Principai Place of Business Mailing Address
13821 NORTH MIAMI AVENUE 13821 NORTH MIAMI AVENUE I
e o ““H"‘ “l Il“”lm ||m Il““lm ||H| ““‘ 'I““H“ |‘||l LIIIII‘ “ M
2. Principal Place of Busingss 3. Maiing Address
Suite. Apl. #, slc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State " City & Stale 4. FEI Number — = [ TApplied For
NO‘T APPLICABLE Not ADp”C’db'B
“ip Country ap Country 5. Cerfificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONES, MARIE G

13821 NORTH M|AM| AVENUE Street Address (P.C. Box Number is Not Acceptable)
NORTH MIAMI FL 33168

City FL Zip Code

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

SIGNATURE
Signalure. sypen an proted nams: ol regielercd agent and hiic o apelicatle (NOTE Rugistered Ausiil sigralure mouned when enstiling) LAIE
FILE NOW!!! FEE1S $150.00. : 9. Eleciion Campaign Financin .

- After May 1, 2006 Fee Will Be $550.00 Trust Fund Cgmr-llbullon‘ [% Ec?(je{zQOh:?;sBe
Make Check Payable to Florida Department of State -
1. P QFFCERS AND DIRECTORS 11. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
e P " Tx O Geete e Dl Change (T Addikon
NAME JONES, MARIE G HAME
STREET ADDRCSS | 13821 NORTH MIAMI AVENUE STRECT ADORESS
CIFY-ST-7IP NORTH MIAM: FL 33168 CITY-ST-2IP
TILE [ Detete liE O Change £ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-78 CITY-ST-21P
TILE. . 1 Delete e [ Change ] Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
e [ Detete e (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-7IP CITY-S1-21P
TMLE [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O3 Detete T O Change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P

12. 1 hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated cn this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment wath an address, with all other_like.ampoweiod.

SIGNATURE: 2% .5 & V%o Magre G.IONgs A= B/- 26 B C9/~125x%

IGNATURE AND TYPED DfRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrrme Phong




