2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S40574

1. Entity Name
CREEL AIR CONDITIONING, INC.

Principal Place of Business

4404 S. FLGRIDA AVENUE
STE #6

Mailing Address

4404 5. FLORIDA AVE
STE #6

YUUZIU Y~

Apr 04, 2007 8:00 am
ecretary of State

04-04-2007 90177 019 ***150.00

LAKELAND, FL 33813 IS LAKELAND, FL 33813 S _ ‘
e e Tsam R AR RN
Suite, Apt. #, etc. Suilg, Apt. #, eic, 04012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3060175 Nat Appficabile
Zp Counlry Zp Country 5. Cerlificate of Status Desired [ ] fggesq L'::"r:d““’“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KEIMTH, W. C.

LGS ACCOUNTING

1517 COMMERICAL PARK DR.
LAKELAND, FL 33801

Name

Streel Address (P.O. Box Number is Not Acceptable)

Cily

FL

Zip Code

8. The above named enlity submits this statemnent ior the purpase of changing its regisiered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

ithe obligations ol registered agent.

SIGNATURE

Signature, iyped of printed name dl tegisterco agem and itk | apphcable.

(NOTE: Regrstered Agent signalume requered when rensiaing)

[}

ATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [T Deete TITLE [ Change [ Addition
NAME CREEL, EUGENE M. NAME

STAEET ADDRESS | 4404 S. FLORIDA AVENUE SUITE 6A STREET ADDRESS

Cmy-ST- 2P LAKELAND, FL 33813 CITY-ST-21P

TILE v O Delete TME [ change [ Addilion
NAME CREEL, CAROLYN B NAME

STREET ADORESS | 4404 S FLORIDA AVE STE A STREET ADDRESS

CITY-ST-2IP LAKELAND, FL 33813 CITY-ST-2IP

TIRE - - O Delete TIMLE [ change ™[] Addition
NAME NAME

STREFT ADORESS STREET ADDRESS

Cny-§T-1p CTY-ST-21P

TE [ ekete TME [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-5T-7IP CIY-ST-71P

it 7 Delete miE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

chy-S1-21P CoyY-s7-Ap

TIME O Delete TILE [ cChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-$1-21P CIY-Si-21P

12. 1 hereby cenity that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtity that the inlormation

indicated on this report or supplemental report is true and accurate anc thal my signature shali have the same legal eltact as if made under oath; that | am an olficer or direclor
ol the corporation or the receiver or frusiee empowered o execute this report as required by Chapler 607, Florida Siatutes; ancg thal my name appears in Block 10 or Block 11 if

changad, or on an attachme

SIGNATURE:

ith an adaress, with all other like empowered.

B lecedt

Aa\ei

4-2-07



