2006 FOR PROFIT CORPORATION
: ANNUAL REPORT {AR)

DOCUMENT # 80429

1. Entity Name

%\l)gl‘EL AIR CONDITIONING OF THE TREASURE COAST,

FILED |
Jan 27, 2006 08:00 AM
Secretary of State

},
Principal Place of Business Mailing Addiess
725 SE PORT ST. LUCIE BLVD 725 S.E. PORT ST. LUGIE 8LVD
SUITE 203 SUITE 203 :
PORT ST. LUCIE FL 34584 PORT ST LUCIE FL 34984
us us .
2. Principal Place of Business - 3. Mading Address
1 . . =
Sute, Apl, ¥, ete. - Suie, Apt. #, etc. L 15t MOORE CR2ED34 [10/05)
City & State . City :& Siale - 4, Fti Numnér ] ) _;ppifeé ;;J-!
— = t 59-3084230 Not Apriia
T )
e Courntey ap Country ‘ 5. Ceriificate of Slatus Desired i $8‘75 A_ddmanal
. _ Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;Eg E%Nbgﬁ‘?%%' LUCIE BLVD Street Address (¢.Q. Box Number is Not Acceplabie) -
SUITE 203
PORT ST, LUCIE FL 34584 s -
City Zip Code
o FL

8. Tte above named entity submits this statement for the putposs of changing its regisiered office or registerad agent, ar both, in the State of Florida. | am farniliar with, and accer

1) - [ %fﬁf 0p |

SIGNATURE
narfe of regustered agan! znd e f apohcabie {hOTE ﬂegwsm:eai iggn! signakre requirad when nstabng)
Ll ™ TR G S T
_ FILE NOWu! Fﬁ E-’% $15000 . o ‘ 9. Elecvon Campsign Financing ~ $5.00 may 2.
. After May 1, 2006 Fee Will Be $58000 Trust Fund Contribution. £ Added to Fess
Make Check Payatle to Fiorida Depanment of Stite e s
14, _ OFFICERS AND CIRECTORS 11, ACUDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D 3 Detete T {1 Change [T Aare
NAME FENTON, NANCY ) it
STREETADDRLSS (725 SE PORT ST LUCIE BLVD #203 STREET AQDRESS . i Q 1 é%“'%l}#
on-s1-22 |PORT SAINT LUCIE FL 34984 _ ev-ST- 27 D2/ /IE-80I0D7T-025 150,00
e T3 Detete WiLE ] Change T Arinn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
mesr-:js’ . _ o §cavstaw _ i U
TITLE 1 Deiete WL [ Change ] Additioi
NAME - e _ 4 aue e _
" STREET ADORESS o T T T e ADDRESS
CHY-ST- 20 - F an-si-ze , . )
TTLE U Deteta TE O Change [ Additior
NAME HAME '
STAEET ADDRESS SERECT ADDRESS
GITY-5T-7P } Oy S1-TP ) e
E {7 petete HILE Dorange T Adtinm
NAME NAME
STREET AQORESS STREET ADDRESS
GITe-§1- 7% . T -57- 2 ) =
e 1 petete e O change [ Additios
NAME NAME
STREET ADORESS STPEET AUERESS
GiTY-37- 1P L e Y -ST-TP .

12. 1 hereby certity that the information supplied with tis filing does not quality for the exemiptions contained in Section 119, Florida Statutes. | further cerhiy that the information
wdicated on this report or supplemental repart is true and accurate and thak ray signature shall have ine same feélal effeqt as if tnade’under oath, that | am an officer or director
of the corporation ar tha receiver o trusies empowered 10 execule this report as required by Chapler 507, Florida Statuies, and that my name appears in Biock 10 or Block 11
if changed, or on an aliachment with an addegss, with all other ke empowered,

SIGNATURE:

e 4@&_ e : Dayme Phone ¢



