2005 FOR PROFIT CORPORATION

DOCUMENT # P97000107568"

1. Entity Nama -

ANNUAL REPORT (AR)

AIR ZONE AIR CONDIT

IONING AND HEATING, INC.

Principal PIaceoiBursiness T C T

513 TANGERINE DR -
OLDSMAR FL 34677 -

Mailing Address

513 TANGERINE DR
_ OLDSMAR FL 34677

2. Principal Place of Business

3. Mailing Address

FILED
Apr 11, 2005 08:00 AM
Secretary of State

]

I

Suite, Apt #, efc. Surle, Apt #, el 1st MOORE CR2E034 (10/04)
City & State o T City & State 4. FEI Number Applied Far
59-3526937 Not Applicable
Zi i wy |
i Country e Country 5. Certificate of Status Desired ) $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T S - Name o ) )

PHILLIPS, STEVEN B
513 TANGERINE DR
OLDSMAR FL 34677

Sueet Address (P G. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent

SIGNATURE

Sgrature, fypod or prmrr;aTM of registerad agent and e # apphcabls

[RRSTE Aagrslered Agent signalLte requitad whan ramstating)

DATE

'FILE NOW!!! FEE IS $150.00

9, Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will He $550.060 o
Make Check Pa\;ab!e to Florida Depariment of State ‘ Trustfund Convibuton. L1 Addedto Fess
10, " QFFICERS AND DIRECTORS . l 11. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11
HILF PD [ Delete T [ Change [ Addiion
NAME PHILLIPS, STEVEN B AR
STREET ADDRESS | 513 TANGERINE DR SIREFTANGRESS
Y- ST- 2P OLDSMAR FL 34677 o450 7
TILE VTD - [ Delete TiLE BDDBBGEBB‘}—Z{U E %‘rlarﬁe EPAl‘IdiliDn
NAME PHILLIPS, MARILYN J M 04/11/05-800R5-023 1500
SIREET ADDRESS | 513 TANGERINE DR STRIET ADDRESS
ciy st-Ap OLDSMAR FL 34677 Ciry.ST. 7
Lk PSD Cpgete . N vue [Jchange [ Addition
MM |PHILLIPS, STEVEN B KA
SIREFT ADDRESS | 513 TANGERINE DRIVE STRIET ADDRESS
COY-ST-2IP CLDSMAR FL 34877 oY Si-2p
ke I Delete THF [ Change [ Addition
MAME MAME
STREET ADDRESS STRHL| ADDPESS
ciiy- 87 e INIR SN B ]
i3 © O Delete T O] Change ] Addition
NAME NARE
STREE T ADDRESS SIRFETADDAESS
Ty 512 CITY.51-4p
IHT [ Delete 00 [ change ] Addition
NARAE NAME
SIRECT ADDRESS STRELT ADBRLSS
CHY-ST-P . oIFY §0 2

12. | herehy cerlify that the information supplied with this filing does not quélify for the exemption stated in Seclien 119 07(3(i), Florida Statutes, | further certify 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 oath; that | am an officer or director
of the corporation or the recewver or trustee empowered to eXecute this report as required by Chapter 607, Florida Statutes, arid that my name appears in Block 10 or Block 11 if

& TS (I LSS

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;

Sl B e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dalu

Daytrne Fhane




