2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # 5610633 ecretary of State
1. Entity Name
04-29-2005 90200 023 ***158.75

CLIMATE CONTROL SERVICES, INC.
Principal Place of Business  * Mailing Address
A806-MGAADAMENLE 1900 MCNAB AVENUE

B R
2. Principal Place of Business 3. Maitinfﬂddress \
1140 Cotyerdic D & ShMe
" Sulle, ApL #. et Suite, Qpt. #, otc. 7 15t MOORE CR2E034 (10/04)

City & State ! City & State 4, FEI Number Applied For
&M&D g@.&l"\ R FL 59-1681232 Not Applicable
3 Zépao? A - Llplﬂ?‘f Countryus @ Zp Country 5. Cerlificate of Status Desired ?g‘;g‘ﬁ:‘;g"‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIS, RITA W <
-$900-MGChAB-AVENUE—~ D

P OB o v«

(» P"“;v@‘»é

Bouton Petn FL | 8559 ¢~ Llh2

8. The above named entity submits this statement for the purpose of changing its registersd ofice “registered agent, or both, in the State of Florida. | am familiar with, and aceept

su;Z:ZH:&‘f?%_mﬁ: ?,D U,ba . K\) A Q.Q‘L& Qj\\% ‘7’/& 87 / Obf

Signalura, !ypeci\gr prntad nama of regrstered agent anaMe applicable i {NOTE Registared Agenl signatie requied when Hunstaling) / DATE /
7 4
1t
AR Flnlf l\!logloos II:EEV:EI? 5%5020 00 9. Election Campaign Financing $5.00 May Be
et May 1, ee Will Be . ] Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ) Delete THLE Change  [] Addition
HAME ELLIS, H DEANE MAME .
STREET ADDRESS 3900 MCNAB AVEMUE~ sweeraacess | J7HO Coarpo racte D"' e
CTY-ST-2P [ DEERAYBEAGKEL CITY-ST-2Ip R n}tok_) Cﬁc&\ F-[ 3?"/2 (~
TILE PTSD [ Detete TTLE . Q N [ c'hange -—D Addition
NAME ELLIS, RITA W MAME .
STREET ADDRESS L10GE-MENABAVENTE swreTanosEss | £ 940 Coryo ral ‘C@:‘ vie
orY-S1-7P  {DELBAY BEACHEL CITY-51-2IP 'M&on 57N 2942 ‘:
TiLE v [ Delete TITLE N ! O] Change [ Addition
HAME WALKER, CHARLES E NAME N
STREET ADDRESS L4 @00 MENAREVENUE stager apoeess. | [ HO Co rgoer G&C (D’f‘t /e
CTY-ST-7P  LDELRAY BEACHFC 33424 Or-s1-2P i 0 e @ A,\ £\ 334 KL
TIE 3 Delete TIE (W) Y [ Change ] Addition
NEME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI-7IP
TITLE [ petate TLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1- 2P
TITLE [ Delats TITLE [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1- 7P

12. | hersby cem‘fg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same {egai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen? with an address, with all other like empowered.

SIGNATURE: Lo, ?,O o~ tQ:’m . E\\'\s ‘/ﬂﬂ;/)a' 56/ - 3% -G /00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Dayisme Phong "Q)d" g ,Eg b




