FILED
2006 FOR PROFIT CORPORATION | Mar 09, 2006 8:00 am

ANNUAL REPORT . . ~ Secretary of State
DOCUMENT # S98688 PN 03-09-2006 90159 012 ***150.00

1. Entity Name

AIR CONDITION DOCTOR, INC.

Principal Place of Business Mailing Address l‘l b
17860 116TH ST NO. 17860 116TH ST NC.
UPITER, FL 33478 UPITER, FL 33478

- //’
s pewers | |[[[NINIINARAIRIN

Suite, Apt. #, elc. / Suite, Apl. #, etc. / 02282006 Chg-P CR2E034 (11/05)

City & State City & State/ 4. FEI Number Applied For
65-0301737 Not Applicable
Zi Count Zi Count iti
B untry D ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstq(ed Agent 7. Name and Address of New Registered Agont
) Name

WATTS, TANISHA
17860 116TH TERRACE Street Address (P.O. Box Numbewt-/-\cceptable)

JUPITER, FL 33478 /
City / FL Zip Gode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if appticabla. {NOTE: Registered Agent! signature requirgd when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign Einancing $5.00 MayBe | T - -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, (OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11
TILE PD U pelete TITLE .- O cChange [ Addition
NAME WATTS, HOMER NAME rd
STREET ADORESS [ 17860 118TH TERRACE STREET ADDRESS 4
CITY-ST-ZiP JUPITER, FL CITY-ST-ZIP /
TITLE T O pelete TITLE [ Change  [] Adgition
NAME WATTS, MARY NAME
STREET ADDRESS | 17860 - 116THTER N. : STREET ADDRESS
CITY-Si-2iP JUPITER, FL . GY-$T-2IP
TME [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£iTY-5T-2P CiTy-ST-2IP
TIMLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-7P T T CyIsT- P Y, - - -
TRLE 3 Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2I9
TITLE O3 Delete TITLE / [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS [~
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugpplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowereg.

SIGNATURE:%W— // A %/}475— L T A2

¥ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR Dale Daytima Phone #




