2008 FOR PROFIT CORPORATION FILED

ANNUAL REP-@\%T' _ | Jan 22,2008 08:00 AT

DOCUMENT # S98688

1. Entity Name

AIR CONDITION DOCTOR, INC.

Principal Place of Business Mailing Address
17860 116TH ST NO. 17860 116TH ST NO,
WPITER, FL 33478 JUPITER, FL 33478

AR ER RN A

01112008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = wnc

65-0301737 Not Applicable
. i $8.75 additional
8. Certilicate of Slatus Desired d Fes Required

6. Name and Address of Current Registered Agent

17860 116TH TERRACE DO NOT WRITE
JUPITER, FL 33478 e |NTH|SSPACE

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

SIGNATURE
Sgnatue, Wyped & printed rame Of regisiered agent and e ¥ apphcable {ROTE Registersg Agent signalure required when rainstating) DATE
FILE NOWIll FEE IS $150.00 9. Electicn Campaign F.inancing $5.00 May Be o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes } UI_H_H: i ":I—{'Ef[ [T
111 'J"-"::' J‘!‘il'"J fataretey ?—.h .'
10. OFFICERS AND DIRECTORS ™ F Bt SR S FC I S )
TLE FPD )
NAME WATTS, HOMER

STREET ADDRESS | 17860 116 TH TERRACE S - e, . .
onest-7f | JUPITER, FL ‘ . ;.

TILE T

NAME WATTS, MARY . D |
STREET ADDRESS | 17860 - 116TH TER N. e -
ory-s-2P | JUPITER, FL

TITLE

NAME

s s | DO NOT WRITE

'+ IN THIS SPACE

NAME [ 3
STREET ADDRESS :
CITY-ST- 2P . ‘ ‘ ‘

IITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE
NAME
STREET ADDRESS - ) .
CITy-§1-2IP “ . o N o ’

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment with an address, with allother Jike empowered. & /
SIGNATURE: _ /S P70 W Ayt Wit~ [-16-0% g%é*/%ﬂ?

¥ BIGNATURE AND TYPED OR PRINTED NAME OF B8IGNING OFFICER OR DIRECTOR . Date Daytime Phone &




