, FILED
2005 FOR PROFIT CORPORATION Jan 10. 2005 8:00 am

ANNUAL REPORT

b
DOCUMENT # P04000009151 Secretary of State
1. Entity Name 100 * ok ok
PALMS COUNTY AIR CONDITIONING INC. 01-10-2005 90027 024 771 30.00
Principal Place of Business Mailing Address
5949 UDD FALLS RD 5949 DD FALLS RD - ;
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 40000277
] i1l
s e e s \ IR EnEMmRmn
Suite, Apt. #. elc. Suite, Apt, #, elc. 01052005 Chg-P CR2E34 (10/03)
_City & State City & State . - - El Number Applied For
- j - 05 76 7‘9 7 Naot Applicable
e Country Zp Country 5. Certificate of Status Desired [ ?ese E’qm‘“ﬂm'
5. Name and Address of Current Registerad Agent 7. Name and Addresa of New Registerad Agent
Name
RUNGE, MICHAEL F
5949 JUDD FALLS RD Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33463
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad of prnten Rerme: of fegistored spent and tite # apphicehis. (NOTE: Registerad Agen signetura requred when ressiaing ) DATE
FILE NOWI FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
_After May 1, 2005 Fee will be $550.00 |  TrustFund Contribution. 0  AddedtoFees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THRLE P O detete Tme D chaige [ Addition
NAME RUNGE, MICHAEL F NAME
STREET ADDRESS | 5949 JUDD FALLS RD STREET ADDRESS
ary-si-ap LAKE WORT, FL 33463 CITY-Si- 7P
TITLE v [ oelere uls O crange [ Addition
NAME RUNGE, MICHAEL A NAME
STREET ADDRESS | 5949 JUDD FALLA RD STREET ADINESS
oIy -S1-2P LAKE WORTH, FL 33463 CHY-S1-2P
e ‘ 3 petete TME [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-ap CIv-5T-2P
e O Delete TME Clchange ) Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
CAY-ST-ZP CY-51-0P
TMLE [ petete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2p CITY-ST-2P
TME [ peiate TIMLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
omv-st-ap || T . - CIY-5T-2P T -

12. | hereby certity that the information supplied with this i tl does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is irue an accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, mnylke el re
SIGNATURE: _— ﬁ/ ”/0{/‘9 5 S4r577- /560

mmnvdﬁnmn‘mmormm Daytrme Frone §




