FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

PE?tigNLaJmEA ENT # P990000421 1 6 04-19-2005 90393 023 ***150.00
VINCA AIR CONDITIONING, INC. i
Principat Place of Business . Mailing Address . ] R R
1765 CLEARWATER/LARGORD ™~ 1765 CLEARWATER/LARGO RD : 5 0 ﬂ 3 8 ?d 8
CLEARWATER, FL 33756 CLEARWATER, FL 33756
R e A OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152005 Chg-P CR2E034 (10/03)
Cily & Stale City & State 4, FE) Number Applied For
59-3572793 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired | gg';es“ﬁfégﬁo"al
6. Mame and Address of Current Registered Agént . 7. Name and Address of New Registered Agent
Name
RAMIS, VINCA
1450 MARJOHN AVE Street Address (P.0. Box Number is Not Acceptable)

CLEARWATER, FL 33756

City FL l Zip Code

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

SIGNATURE
. , ™ Signatwe, typed o panted name of registered agent and s if applicable. {NOTE: Regisiared Agenl signature required whan reinstaling} DATE
“FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing: ~ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. - - GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS 7 Detete TITLE [ Change [ Adgition
NAME VINCA, RAMIS NAME
STREET ADDRESS | 1450 MARJOHN AVE STREET ADORESS
CITY-ST-2IP CLEARWATER, FL 33756 CITY-ST-2P
TME VP [ belete TITLE [ Change {7 Addition
NAME SELIM, VINCA NAME
STREEY ADDRESS | 1450 MARJOHN AVE STREET ADDRESS
CITY-57-IP CLEARWATER, FL 33756 CITY-ST-2IP
TILE - Ooelete.. .. B ime . : - O] Change - Acaiiicn
HAME ’ NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 1 Delete TITLE [O change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-2IP Ciry-§1-21P
TTLE {1 Detets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
vy -§T-21P CITY-ST- 2
e O velete T [J Change  [Z] Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

12. { hercby cerlify that the information supplieq with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental refdort 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 racefvénor trustge gmpowered to execute this raport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar an an attachment wi rdss, w'ukall other fike empowered.

\ \\ M‘O"?
MAME OF SIGNING OFFICER OH BIRECTOR Dais Daytime Phone #




