FILED

Feb 25, 2008 8:00 am
2008 FO  RUAL REPORT | O | Secretary of State

05 *oke s
DOCUMENT # S97576 02-25-2008 90041 022 150.00
1. Entity Nams
TRACY D. STEELE AIR CONDITIONING, INC.
Principal Place of Business Mailing Address Q“ “ 6 U DI
2750 SW EDGARCE ST 2750 SW EDGARCE ST
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34853 . :
s P DS [ AT EATARR AR
Suite, Apt. #, etc. Suite, Apt. #, sic. 01312008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Numbar Applied For
55-0303018 Not Applicable
Zip Country e Country 5. Cenificate of Stalus Desired 0 $8.75 Addtional
T Fee Required

6. Name and Address of Cumrent Reglistered Agant 7. Name and Address of New Registerad Agent

Name
STEELE, TRACY D.
2750 SW EDGARCE ST Street Address (P.O. Box Numbser is Not Acceptable)
PORT ST LUCIE, FL 34953

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Forida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed of printed nume of agers ang te ! (NOTE: Registered Agent sipnaturs requited when rensiatng) D&TE
2 FILE NOWII FEE IS $150.00 * 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIILE D O Delete THLE [l Change [ Addition
NAME STEELE, TRACY D. NAME
STREET ADDRESS | 2750 SW EDGARCE ST STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE, FL ciry-Sr-2ie
e O oelete TLE [ Change (7 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-217 CITY-51-21
THLE 1 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP ciTY-51-71P
TILE O Delete TILE [ change  [] Addilion
NAME NAME
STHEET ADDAESS SIREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
IMLE 7 Delets e Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cny-S1-21 CITY-5T-2P
TILE O oelste TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2P

12. | hereby cerlify that the informalion supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify tha! the infarmalion
indicated on this report or supplemental report is true and accurate and thal my signaiure snall have the same legal efiect as if made under cath; that [ am an officer or directer
of the corporation or the receiver or lrustes empowerad te execute this repor as raquired by Chapler 607, Fiorida Statutes; and that my narme appears in Block 10 or Block 114
changed, or on an atachment with an address, wilh all othar like empowered.

e

SIGNATURE: W TRACY D. STesuss  02:-20-6F

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytrne Prone &




