2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P99000060616 Secretary of State
1. Ent\ly' Name 03-17-2003 90149 020 ***150.00
KEITH'S AIR CONDITIONING, INC.
Principal Place of Business Maiiing Address
1646 FRUITWOOD DR. 1646 FRUITWQOD DR,
CLEARWATER FL-33456~ CLEARWATER FL 33450
2. Principal Place of Business 3. Mailing Address Hllllll‘ “I "“l m” Ilm I|”| III” Iml l"“ “MI “m““l IW IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. IﬂéECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3586197 Nol Applicabie
Zip Country i . Country o ‘ $8.75 additional
.3-3——, 6 C’ 5 é-] 5 09 5. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o am e DT T T Y e SEmee s TN T N -Nain_?— Ao Y o cmep e Ll Tt == = TR T TR R oy, TR T
COURTNEY’ KEMH Street Address (P.O. Box Number is Not Acceptable)
1646 FRUIT WOOD DR.
CLEARWATER FL 33756

City FL Zip Code

B. 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
lhe.obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of regislered agent and title if a.ophcab\e. {NOTE: Flegislered Agsnt signalura required wheon rainslatlng) DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TruslIFund C;nt]r?buti;n e O fdsdgﬁohg:if °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE P O Detete TILE [ Change [ Additian
NAME COURTNEY, KEITH NAME
sTReeT apoRess | 2180 S8TH STREET N STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33760 CITY-ST-ZIP
TILE S ] Detete TME [ Change [ Addition
NAME DENNIS, ELIZABETH A NAME
sTreet ADORESS | 1848 FRUITWOOD DR. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CITy-ST-2IP
TIME (] Dalete TLE [Jchange [ Addition
NAME . A - — pT————_ T~ - - . - R et B NAME N ek e L TR S IR T
STREET ADDRESS STREET ADDRESS
CITy-81-2iP CmY-ST1-2IP
TITLE [ Delete TITLE ‘ [Jchangg (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 celete TITLE [0 Changa . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with a i i ’

:drﬁ with I‘othe like empowered. 9")
SIGNATURE: ﬁ’ﬁﬁém‘ﬁ“ﬂ;.ﬁ zeodED — //5/03 01 8§96 »-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DHRECTOR Ddte Daytima Phone #

AY

CR2E034 (10/02)



