2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000115877 Feb 09, 2005 08:00 AM
" Enfty Name Secretary of State
DAN KARPUK HEATING & AIR, INC.
Piincipal Plece of Business " Maling Address o - oo ..
142 W OLD MILL WAY 142 W OLD MILL WAY
CRESTVIEW FL 32539 . . CRESTVIEW FL 32538
S MR ST
Suite, Apt. #, etc. T .| wiefptdete - tst MOORE CR2E034 {10/04)
City & State = S City & State - : : 4. FElNumber Applied For
_ _ ] ‘ 20'941 7405 Nat Appticabie
Zip Country Zp Country 5. Certificate of Status Desired Q/ ?i—gfq La:id;uonal
6. Name and Address of Current Registored Agent 7. Nama and Addrass of New Registered Agent
= — T T T T Name . BT - —
?géjﬁm gg%—crlé 220 Street Address (P.C Box Number is Not Accepiable)
DESTIN FL 32541 ——
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the cbligations of registered agent. ) -

SIGNATURE

Sqgnatury, fypad &Eﬂ"n@d ngive o rehié{éied agahr and itte # anphesbls THOIT Regislored Bgan signalura renuirad when fenslaing) DATE

FILE NQW!!! FEE IS $150.00 9. Electon Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 ;
s ; S .. Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10, "~ * OFFICERS AND DIRECTORS T 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niL op oetete e ' ’ [Jchange  [] Addition
NAML KARPUK, DAN NAMF
STREETADNRESS | 142 W OLD MILL WAY SIREFT ADDAESS
orv-st-zp |CRESTVIEW FL 32539 B CiTY- ST 2P
fiie o ) o [J pelete Ve I !DDI}HE}EB} gew ClChange O3 Addiion
MAME NAME (209,405~ -387 155
TR AOORESS ] L ADORESS 02/09,05-80031-087 158,75
OY-51-2F CIVY ST-2F
e ) 7 Doese e CJ change L] Addition
NAME NANE
STREET ADDRESS SIREET ADDRESS
GTY-SI-2P . CTY.ST- TP
Tk [ pelste T [ change ] Addition
MAME MAME
STREET ADDRESS - = STAEET ADDAESS
Oy -57-2P CIny- St 7P
e o o . T Delete e ' ' [ Change L] Addition
NAKE, HAME
STAFCT ADDRFSS SIRITF ADDRESS
ciy-Si-ap CITY. 51 2P
e - T elete TILE T change L] Addiion
HAME HAME
STRIFT AGDRESS SIAFET ADDRESS
CiTY.ST-2p gty 5t 2

12. | horeby certiz that the informatiain suppiied with this fiing does not quaTy Tor thé examption stated in Section 119.07{3X3), Florida Statutes. 1 further certify that the Infarmation
indicatad on tis report or supplemental reportis frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the fBceivar or rustze empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changied, or on an attachiment with an address, with all other like empowered.

=t K. i f by A ad
SIGNATURE:

7 Lk sT S59-SDs L)

NG OFFICER OR DIRECTOR Date Diaylene Phona ¢




