R - FILED
2006 FOR PROFIT CORPORATION
.. ___ANNUAL REPORT (AR) ~ Apr 04,2006 8:00 am

i
DOCUMENT # P99000009454 ecretary of State
1. Entity Name 04-04-2006 90147 042 ***150.00
CEE DEE AIR CONDITIONING, INC.
Principai Place of Business Mailing Address
9014 BRACELET DR. 9014 BRACELET DR.
e o ”““II‘ “I ‘I')l ‘I”] ||m |Im ||m ||N Il“l Ilm Il“l IN' wm " .“l
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #. elc, Suite, Apt. 4, etc. 15t MOORE CR2E034 {10/05)
Cily & State Cily & State 4, FEI Numper Applied For
65-0887269 Not Applicable
Zi Country Zip Country 5. Certilicate of Stalus Desired ] $8'75 Additfonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

yoc‘:l‘:ABLﬁLfrééyEQrRS;V F Street Address (P.O Box Number is Not Accepiabie)

LAKE WOCRTH FL 33467

City FL I Zip Code

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

SIGNATURE / W JOM,/

Sign; e tyoen of preied Nt 0{“-‘!] stered agent and ik Il AL INCTE Registcres Ageet sinatire reguircd when renstalvg) DRIE
i /
FILE NOW"' FEE 1S $150.00 _ : ) ) .
9. Elechion Campaign Financin

After May 1, 2006 Fee Will Be $550 00 o Trust Fund Cgmlr?bulllon. { E‘ Edsd.e(;‘zohg?;sse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE [ [ peleie TITLE [Clchange [ Addition
NAWE MCNALLY, ANDREW F NAME
STREET ADDRESS 19014 BRACELET DR. STAFET ADDRESS
CHY-SI- AP LAKE WORTH FL 33467 CITY-ST-21P
L VP ﬁDele[u it [ change [ Additicn
MAME BOBER, RON HAME
STREET ADORESS | 8294 ARROWHEAD DR STREET ADDRESS
CIrY-ST-2IP LAKE WORTH FL 33467 J cimv-sT-zp
[er T Detete T [ Change ] Addition
NAME NAME
STAEET ADDAESS STREET ADORESS
CITy-ST1-2IP Ciry-SI-21
TLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-S1-2IP
TILE 3 etete TITLE [ change [ Addilion
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S1-2IP
IME O Delete TILE [] Change 7 Addition
NAME NAME
STREE( ADDRESS STREET ADDRESS
CITY-57-2IF CITY-S1-ZIP

12. | hereby cerlify that the informanon supplied with this liling does not quality for the exemptions conmained in Section 119, Florida Statutes. | further certity thal the informalion
indicated on this report or supplemeantal report is true and accurale and that my signature shall have the same legal etfect as (f made under oath, that | am an officer or dizector
of the corporation or the receiver or tru;
if changed, or on an attachment with

SIGNATURE:

e empowerad lo execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 1G or Block 11
address, wilth all ofper tike

IGHNATURE AND TYPED OR PRINTED NAME (iF Si G OFFICER ©R DIRECTOR Dale Daytme Phona 4




