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2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT_

DOCUMENT # J69019

1. Entity Name
ACTION HEATING & AIR CONDITIONING, INC.,

Principal Place of Businassguj . i\nr‘ijlingrA'a*d‘res; 7
134 MASTERS DR. - ) _ PO BOX 142 i
SAINT AUGUSTINE, FL 32084 233 HAWTHORNE RD.

ST. AUGUSTINE, FL 32085

FILED
-~ -Jan 24, 2005 08:00 AM
Secretary of State
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N PR — gy R e R LT
6, Name and Address of Currpnt Registered Agent

4. FE1 Number Anplied For
59-2799384 Not Applicable
i ! $8.75 additional
5. Cerificaie of Status Desivec D . Fee Required

STOVER, MICHAEL E. - -
233 HAWTHORNE RD. . _ .
ST, AUGUSTINE, FL 32086
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8. The above named enlily submits his stat/e?u.for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
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8. Election Campaign Fnancing’_~ ~ $5,00 MayBe
I 1 . bk B Y
Afte: ﬂ'f,"f‘?%h;fi .?,,ifﬁff 35050_00 Trust Fund Contribution. I Addedto Fees

10. __ OFFICERS AND DIRECTORS L]

TLE PD

NAME STOVER, MICHAEL E.
STREET ADORESS | 203 HAWTHORNE RD.
cm-sT-zP | ST, AUGUSTINE, FL

TITLE VST

NAME STOVER, PATRICIA A,
STREET ADDRESS | 233 HAWTHORNE RD.
CiTY-ST-2IP ST. AUGUSTINE, FL
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NAME

STAEET ADDRESS
CiTY-ST-2IP
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12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?;3)(‘0. Florlda Stawstes. | further cartify that the infermation
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal el r
of the corporation or [he receiver or Pustes empowered 1o execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al manit with an address, with all other like empowered.

SIGNATURE:
SIGNATURE AND TYPEDR OR PRINTED NAME CGF SIGNING CFFICER'OR DIRECTOR
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fect as if made under oath; that | am an officer or director

Dite, Daytime Prone #




