FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P030001 53761 04-20-2005 90366 015 ***150.00
1. Entity Nama
PAUL F. WELLER AIRCONDITIONING CO. )
Principal Place of Business MailinLg A’ddress
9095 PICOT CT , ' " "9095 PICOT CT o )
BOYNTON BEACH, FL 33437 - BOYNTON BEACH, FL 33437"
Suite, Apt. #, etc. Suite, Apt. #, efc. 02072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
- -oqo SO Not Applicable
Zp Country Zp Country §. Cerlificale of Status Desied [~ 99-79 Additional
Fee Required
6. Name and Address of Current Registersd Agent i 7. Name and Address of New Hegistered Agent ~
! Name
WELLER, PAUL F -
angs PICOT CT. Street Address (P.Q. Bax Number is Not Acceptable)
BOYNTON BEACH, FL 33437
City FL I Zip Code
8. The above nam tity submits this statement for thg purpese ofgchanging its registered office or registered agent, or both, in the State of Florida, } am tamiliar with. and accept
the obligations bf registered aggnt,
| SV Y18 )0 S~
'SKGNATURE il
Signiura, tyoed of printed name of registerad sgent and lide d applicable. . (NOTE: Registered Agen! signanxe requared when renstatng) ¥ pate
. *. A
. FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancung - +-$5.00 May Bo
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. - 3 Added to Fees
- 'v . N »
10. ) »  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
|omne P S O oeiete e (7 Charge [ Addition
‘l_uME ‘ WELLER, PAUL F NAME N
. STREETADORESS | 8095 PICOT.CT. STREET ADDRESS
CITY-ST-2IF BOYNTON BEACH, FL 33437 CITY-57-2P
TILE [ Detste TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP
TLE [ petste TME [T Changs [ Addition
NAME - - - e o NAME - - - - -
STREET ADORESS STREET ADDRESS
Liy-5$1-2p CITY-57.2P
TILE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-UP CITY-51-2P
FIILE [ pelete ME [ change ] Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-5§-2P CITY-S1-2P
TITLE 3 elete TILE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CiIy-Si- 3P CITY-St-2P
12. | hareby certify that the information supplied with this filing does not quality tor the exemption stated in Section 1 19.0?}3)0}. Flarida Statutes. | further certily that the information
indicated on this report or supplemental 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 directer
of the corporation or the receiver or trustee empowered 1o execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 10 or Block 11t
changad, or on an attachmi ith an addre?/ithe emppwaled, .
(o
SIGNATURE: 2.l /F - 7/7/8/0S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




