FILED
" 2005 FOR PROFIT CORPORATION Jul 01, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000004924 07-01-2005 90003 044 ***550.00
1. Entity Name
BAYSIDE HEATING & AIR CONDITIONING, INC.
Principat Place of Business Mailing Address
22085 US HWY 19 22085 US HWY 19 20061008
CLEARWATER, FL 33765 US CLEARWATER, FL 33765 US
o RS T
Suite, Apt. #, etc. Suita, Apt. #, etc. 06282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
59-3491187 Not Applicable
Zip o Country Zipi— - Country | 5 conicate ot Saus Desred 1 g:,gfqm:‘mom|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIS, ROBERT H JR.
259 THIRD STREET NORTH Strast Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701
City FL I Zip Code

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

SIGNATURE
Signalure. typed of printed narme of rogistored agent and Lile il applicable. {NOTE: Registerad Agent signalura required whan reinslating) DATE
FILE NOW!ll FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. || Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PD 1 Delete TITLE Mhanqe [T Addition
NAME PROVATAS, TOM NAME
STREET ADDRESS | 1488 SEASPRAY LANE swerTancress | 2142 FlLAME FLOWER CT-
CiTY-ST-2P DUNEDIN, FL 34698 IFY-ST-2iP TRINTTY Fl. 24oso
TITLE VD O Gelete TILE ' [} Change [ Addition
NAME ROBINSON, GARY W HAME
STREET ADDRESS | 3120 PARK STREET, NORTH STREET ADDRESS
CIry-§T-2p ST. PETERSBURG, FL 33710 CITY-ST- 2P
TITLE 3 Delete TILE [ Change [ Addition
NAME I el - - HRME - - - - = - - - - —
STREET ADDRESS STREET ADDRESS
ciTy-S7-2P CITY-ST-27
TIE O patete TIRE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-2° CITY-51-2P
TITLE O petete Tne O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28 CITY-ST-2P
TMLE [ Deete TITLE O chanpe [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quatify for tha exemption stated in Section 119.07(3)i), Florida Statutes. t further certify that the infarmation
indicated on this report or supplemental report is true and acghrate and that my signature shall have the same legal effect as it made under cath; thal | am an officer or director
of the corporalion of tha receiver or frustee smpowerad 10 eyffcule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or ¢n an attachment with an addgefs, wi)h gyoih ke empawered.

SIGNATURE: 4,4233/ 0% (72N dtd-43%

GIGNATURE ml{ryzn OR PRINTED NAME GF SIGNING CFFICER OA GIRECTOR Daytms Phons #




