2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P97000043030 ecretary of State

1, Entity Name 3’ ok o
ANTHONY & SON AIR CONDITIONING, INC. 04-28-2003 91313 034 7#7150.00

Principal Place of Business ) Mailing Address
7904 NW 19 COURT 7904 NW 19 COURT ALVULTI LT
MARGATE FL 33063 MARGATE FL 33063
Suite, Apl. 4, elc. Suite, Apt. 4, elc. [] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0757060 Mot Applicable
Zp Couniry Zip Couniry 5. Certficate of Stats Desired [ fg-g?qlﬁgdé“""ﬂ'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SlANO' ANTHONY Street Address (P.O. Box Number is Not Acceptable)
7904 NW 19 COURT
MARGATE FL 33063

City FL Zip Code

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

.

SIGNATURE i e
Signalure, typed or printed narme of registered agent and titte if applicable. {NOTE: Registered Agent signature reguired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ' - .
. 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Coﬁ!tr?buti:)n. 9 O ?dsd-gil?ohg:g: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS iN 11
TITLE p 7 Delete TITLE [Jchange [ Addition
NAME SIANO; ANTHONY NAME :
STREET ACoRESS | 7904 NW 19 COURT STREET ADDRESS
orv-st-zp | MARGATE FL 33063 CITY-ST-2IP
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -CITY-S7-2IF .- - - _
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ petete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem nort is true 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 corporation or the receiver #f trugfee empowerad to execute this repart as mquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment #ith anfaddress,

SIGNATURE: / 7
SIGNATRE AND TYPED OR antﬁryﬂms OF SIGNING F s f Date ¥ Daytime Phone #

CR2E034 (10/02)



