2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2007 08:00 AM,

DOCUMENT # $10535

1. Entity Name
A-B-C AIR CONDITIONING, INC,

Secretary of State

Mailing Address

1999 GEORGIANNA ST.
LARGO, FL 34644

Principal Place of Business

1999 GEORGIANNA ST.
LARGO, FL 34644

‘

DO NOT WRITE IN THIS SPACE

—{ RN e

2| 02102007

No Chg-P CR2E034 {11/05)
4. FEI Number Apphed For
59-3036999 Not Applicable
i " $8.75 aaditional
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Ragistered Agent

KIRKLAND, BRIAN
1999 GEORGIANNA ST, .
LARGO, FL 34644 B

- .DO NOT WRITE
- IN THIS SPACE

8. The ahove named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typea or priniad namae ol ragistarad eganl and ntle if applicabla,

{NOTE: Registered Agen! signaturs raquired when reinstaling)

OATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Contibution.

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

-

PRES

KIRKLAND, BRIAN

1999 GEORGIANNA ST.
LARGO, FL 33774

TIMLE

NAME

STAEET ADDRESS
CITY-ST-2P

TILE SEC
NAME
STREET ADDRESS

CiTy-81-21P

1998 GEORGIANNA ST.
LARGQ, FL 33774

TMLE

HAME

STREET ADDRESS
ciry-57-27

TITLE
NAME
STREET ADDRESS

oIry-51-2ip T

TIMLE

NAME

STREET ADORESS
CITY-ST-21

TIME

NAME

STREET ADDRESS
CITY-S1-21P

KIRKLAND, MARCELLE L

[
¥

Sy UNBODNEEESS],

U BS23/07-80081-002 150, 00

‘DO NOT WRITE
IN THIS SPACE

o R P [ .‘ . . ;

1

o D E Lt - .

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature sh%lhhave the same legal effect as if made under ath; that | am an officer ar director

of the corporation or the recaiver or iy e empowered 1o executs this report as required
changed, or on an attachment witl -Ap-éddress. with all other ke empgwergeh

SIGNATURE:

ter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

3—s/ -2

OFFICER OR DIRECTOR

NATURE AND TYPED OR RRINTED NAM

Dais Oaybme Phona #




