2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . Mar 21, 2005 08:00 AM
DOCUMENT # 238851 B Secretary of State

1. Entity Name
AIR CONDITIONING ENGINEERS, INC, OF FORT

WALTON BEACH FLORIDA

Principal Place of Business — . Mailing Address '
4 4?[ EigLL\’WOOU BOULEVARD NORTHWEST 54]3];_ HOLLYWOOD BOULEVARD NORTHWEST
vy UITE C

“FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548

I ERRAR R

03022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE r=rop— I

59-0901680 Not Applicable
8, Cerlificate of Stajus Desired | $8.75 Addtional

Fee Required

6. Name and Address of Current Registared Agent —. M_;*A R ]
SMITH, EUNICE D
243 HOLLYWOOD BLVD NW DO NOT WR!TE
SUITEC i
FT WALTON BEACH, FL 32548 o — —— - -IN THIS SPACE

8. The above named entity submits thig statement for the purpose of changlig its régistered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the gbligations of registered agent. - -

SIGNATURE - - - -
Sigrature, typad of plinted name of regisiered ajent and tite T applicable (NOTE Registered Agent signature reduired when relnstating) DATE
FILE NOWIl! FEE IS $150.00 9. E'ection Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. [0 Addedio Fees
10. OFFICERS AND DIRECTORS N - T T -
e PD )
NAME SMITH, EUNICE D
STREET ADDRESS | 243 BEACHVIEW DRIVE _ o E_]ﬂ;"}ﬂﬂ;’];l?} ] 23
CITY-ST-Zp | FORT WALTON BEACH, FL 32547 - 0372 1 NS-20833-017 150, 00
TITLE - ' T
NAME
STREET ADDRESS
CITY-ST-21p
e - o -
NAME

s DO NOT WRITE

" ~IN THIS SPACE

NAME
STRELT ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-Si-Zip

TINLE

NAME

STREET ADDRESS
CITY-ST-21P

12. {hereby ceni:glthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Sfatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under oathy; that | am an officer or director
of the corporatian or the receiver or truslee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that rmy name appears In Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other ke empowered. ’ :

SIGNATURE: , Lol | 21309 850~a41r3253

. 16"1A'R15li AFD ED mﬁ'l gW\QF‘S_EWFFIGER OR DIRECTDA Date Dayiime Phone #




