FILED

Apr 16, 2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P99000042118 04-16-2007 90075 013 ***150.00
1. Enlity Nama
VINCA AIR CONDITIONING, INC.
E =
Principal Place of Busingss Mailing Addrass
1765 CLEARWATER/LARGO RD 1765 CLEARWATER/LARGO RD
CLEARWATER, FL 33756 CLEARWATER, FL 33756
Suite, Apl. #, elc Suite, Apt, 4, etc. 04022007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Nurnber Applied For
59-3572793 Not Applicable
e Couniry an Country 5. Certiticate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent -
Name
RAMIS, VINCA
1450 MARJOHN AVE Street Address (P.O. Box Number is Not Acceptable}
CLEARWATER, FL 33756
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.
SIGNATURE
Sigrature, lyped or printed rame of regstered agent and nile I appkcable (NOTE Repistered Agent signalure reguired when reinslatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. [l Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ime . | PTS [ Derste TTE Dl Change 1 Addition
NAME 7y, VINCA, RAMIS HAME
STREET ADDAESS | 1450 MARJOHN AVE STREET ADDRESS
CITY-ST-ZiP CLEARWATER, FL 33756 CITy-$1-21P
TITLE VP O pelete TILE [J Change [ Addition
NAME SELIM, VINCA NAME
STREET ADCRESS | 1450 MARJOHN AVE STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33756 CiTY-81-27
THLE {7 Delete TITLE [ Change [ Addiion
NAME NAME
STREET ADORESS™) - STREE] AUDRESS
CITY-5T-21P CIiTY-S1-2IP
TITE [ oelete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIfy-S1-ap
TILE O Deleie THLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIFY- §i-21P
TILE [ Delete TITLE O change [ Acdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
ary-sT- 2P \ CITY - §1.2IP
12. | hereby certify that the information qugplied withythis Yiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeytdigport is Yue Yind accurate and that my signature shall have the sama legal effect 4s if ade under oath; that | am an officer or director
of the corparation or the receiver or tustedempowared 1o executs this reparl as required by Chaptar 607, Florida Statutes; hndfhat my name appears in Black 10 or Block 11 1
changsad, or on an attachmenl with an\addrss, with alfjother like empowered, L)(
SIGNATURE: Q\U&. \
SIGNATURE AND TXBER-OF PRINTED NAME OF SIGNING OFFICER OR OIRECTG:I\ i e Dayuma Phane #




