OR PROFI
«&;ANN UAL AL

T CORPORATION

FILED

£ P99006042

+. Entity Name

VINCA AIR CONDITIONING, INC.

Secretary of State

03-17-2006 90120 021 ***150.00

Principal Place of Business Malling Address

Mar 17, 2006 8:00 am

i

RAMIS, VINCA
1450 MARJOHN AVE
CLEARWATER, FL 33756

yuvr
1765 CLEARWATER/LARGO RD 1765 CLEARWATER/LARGO RD q“ )
CLEARWATER, FL 33756 CLEARWATER, FL 33756 R
e s AR SAAR G AR EAD
Suite, Apt. #, etc. Suite, AplL. ¥, etc. 02122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
C o — - i 59-3572793 Not Applicable
Zip Country Zip Country N — == =$8:75 Additona~ - -
8. Certificate of Status Desired ‘ | Fee Requirec; fona
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signawsre, typed or printed name of reqisterad agent and titte if applicable.

(NOTE: Registered Agent signature requirad when reinstaling)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Finar‘\cing
Trust Fund Contribution.

$500 May Be”
Added to Fees

1

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PTS O Delete THLE [ Change T Acdition
NAME VINCA, RAMIS NAME
STREET ADDRESS | 1450 MARJOHN AVE STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33756 ciry-sI1-21P
THLE VP 1 pelete TITLE [J Change [ Addition
NAME SELIM, VINCA NAME
STREET ADDRESS | 1450 MARJOHRN AVE STREET ADDRESS
- | om-st-ze’ || CLEARWATER, FL 33756 o _ CITY-ST-2P
TMLE 3 Dekele TILE - T [ craage T [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
THLE [ Delete THLE [ Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-2P
THTLE [ petete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CHTY-ST-2P
e 3 petate TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2iP

changed, or on an attachment with

SIGNATURE:

an\iddress, with ali other like empowsred.

ED CR PRINTED NAME OF SIGNING QFFIC

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlity that the inforrmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3\151%

" Dale

ECTOR | Daytime Phona #

g4
13
£y
+
i




