2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

DOCUMENT # 322428

1. Entity Name

CENTRAL HEAT AND AIR CONDITIONING INC

Principal Place of Business - _
; B0 ISLE OF VENICE ..~

S
E(SJRT LAUDERDALE FL. 33301

-

2400
PMBE 119
LFJ(SDRT LAUDERDALE FL 33301

_._Maiing Address -
E. LAS.OLASBLVD

2. Principal Place of Busing$s

© 1 8 Mailing Address

I

FILED
‘Mar 10, 2005 08:00 AM
Secretary of State

|

|

I

M

Suite, Apt. #, etc _ SBuite, Apt #, etc. 1st MOORE CR2EG34 (10/04)
City & State B City & State 4, FEI Number Applied For
59-1173948 Not Applicable
Zp Sountry e Country 5. Certificate of Status Desired | $8‘75 Alddirforrar
Fee Required
€. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
- - ) - - Name ’

BYERS, FRED N.
160 ISLE OF VENICE

#9
FORT LAUDERDALE FL 33301

Street Address (P C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits tiis statement for the purpose of changing its registered affice of registered agent, or both, in the Staie of Florida. |am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Sgnaturs, yped or pritited mama of ragistared agant and e f eopheable

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Iake Chack Payable to Florida Department of State

NUTE Regisiarad Agant sighsture faguired when rorstatingy

- - DATE

$5.00 May Be
Added to Fees

9. Election Campaign Firancing
Trust Fund Contributien. ]

10. = OFFICERS AND DIRECTORS . ASDITIONS/CHANGES T3 OFFICERS AND CIRECTORS IN 11

e PS ] o - O pelete e [ Change [ Addilion

NAME BYERS,FRED N NAME i_EUUDQUEE;B i7

STRLCY ADDRESS | 160 1SLE OF VENICE #9 SIREET ADDRESS {13/ 10-0%-80059-008 15000

crv-s1.2¢  |FORT LAUDERDALE FL 33301 CITY-S1.2F

e T T - [T Delele e O Ghange L[] Addition

HAME MAME

SIREET ADDRESS STRFET ADDRESS

oIFY-ST. 3P Oy &1 7F

nILe - O Detete e ) (JChange L1 Addition
 NAME HAML

STRELT ADDRESS STRECT ADORESS

Cy-S1-71P CllY-5T-7P

1L - ] Delete e T Change™ [ Addition

NAME NANE

SIEFT ADDRESS SIRECT ABORESS

CITy-ST- 217 ClY. ST- 2P

e - 1 Delets e ~ O Chinge L] Adcition

NANE NAME

SYRFFT AODRESS STREE) ADOAESS

Ly-S7-2° Cily-ST. 7w

1L - T Delste e T change [ Adéition

NAME NAME

STRELT kDDRESS SIREFT ADCRESS

CTY - 57-0P CY-ST-2IP

12, | hereby certdy that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07T3X1, Florida Stalutes 1 futher certify that the information
inclicated on this report or supplemsntal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapte: 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other Tike empowerad.

SIGNATURE:

’C/ﬁzﬁr

SIGNATURE AND TYPED Q|

RINTED NAME DEAIGNING DFFICER OR IRECTOR

2f10fos

Dare Daytrna Phone 4




