2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUMENT # 591260 g7 | Mar 17,2006 08:00 AM
1. Entty Nam Secretary of State
GARY MCCOSKER AIR CONDITIONING, INC.,
Principal Place at Business Maiiing Address
542 S€ 415T AVE 542 SE 4157 AVE
QCALA FL 3447 S - QTALA FL 34471
* * AETRRIETRREID TN
2. Prnncipal Place of Business 3. Mamng AJOress
Suite, Apt. §, BIC. Sinte, Apl. #, elc. 1st MOORE CRZEO34 (10/05)
Tity & State Ciy & Siale 4. FE Nomper £8-30 950-08- o : _5[_ ;% ?:2?2?; t:‘:ar
Zip Country Zip Country 5. Contficate of Status Desired ﬁ.?/ ?ese.;sqg?:;uonar
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
?&CSOESEE%. i%gy S. Street Adciess (P.O. Box Number Is Not Acceplable)
QCALA FL 34471 -

City FL ) ; Zip Code
8. fre above named eniity submits thes statement for the purpose of changing its regisiered clfice or rggistered agont, or both, i the State of Flonda.  am tarmilar with, and sce.:
e obhgations of registered agent.

SIGMATURE

Sigeteiuter, Iyped OF prenics marme of regrslsced agert ang il 1 apploate {NGTE Regstorad Agen sigoalure requaesd wREN [Bnstamis) - PAIE

" FILE NOWH! FEE 1S 815000, [T

8. Election Campaign Financing $5.00 may

After May 1, 2006 Fee Will Be §550.00 . . rust Fund Conwribusen.  [J Added io ez
Make Check Payabie to Florida Department of State,
.  @rFICERS AND DIRECTORS B ADDYTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THE DP I petere TITLE [Jchenge  [Jaww
NAME MCCOSKER, GARY 8. T NAME LN0BN04T -

00004 72307

STREET ADDRESS {542 SE 4187 AVE STRECT ABORESS 47706~ =004 15
oS (042 S 418 e 00 03/25/06-80032-004 158,75
Tme DST [ petete e O cherge O34
NABAC MCCOSKER, MARGARET R. - o HAME
STRETTADDRESS | 542 SE 418T AVE STRLET ADDRTSS
aNY-SI-2F JOCALA FL CIY-ST-21P
(14 [ Qetete il Olcrange T A
HAME . ) HAME
SIRELT ADDALSS SIHLE S ADDRESS
CITY-ST-ZF | CiTY-5T-27
'3 L1 Gefete TiTtE Dl change O as
HANC NAME
STREET AUDRLSS STRAEET ADDRESS
CITY-S7-7iF cimr-S1- 2P
TTE T Octete TiTee . Ul Change ] 3
FAME HAME
SHIEET ADBALSS STAEET ADDRESS
CITY-ST- 3P oy 512w
HiLE 3 Defete s O Change [ A
NAME NAME
S1RELT ADDRLSS STRELF ADERESS
CTy-S1-2P Ciy-S1-2if

12. I hereby cerufy that the wnformalion supphed with this filng does nat quably for (he examptons containgd n Section 119, Flotida Statutes. { furthar cartify thatl the informatic
ndicaled on INis repornt or supplemental repon s rue and accurale and that my signature shall have the same legal sliect as f made under cath, that | am an officer or guel”
of ihe curparaton of e recewes of lrustee ervpowered to execute this feport as fequired by Chapler 607, Florida Statutes, and that my name appears in Biock 1Q ar Block

it changed, ar an &n attachment with an address. willh alt other ke empowgred. 35-
SIGNATURE: 2/ 2 7€ M’% F- /TPl GRS FIY I

———— e e B e



