2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # 459326 Secretary of State
1. Entity Name '
03-29-2004 90402 012 ***158.75
CLIMATIC CONDITIONING COMPANY, INC.
Principa! Place of Business Mailing Address
2212 WHITFIELD PARK LOOP 2212 WHITFIELD PARK LOOP
SARASOTA FL 34243 SARASOTA FL 34243
Suite, Apt. #, etc. Suite, Apt. #, elc, MQORE CR2E034 (1 1/03}
City & State City & State 4. FEI Number Applied For
58-1559136 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired o $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEHLE, RICHARD A. .
2212 WHITFIELD PARK LOOP Street Address (P.O: Box Number is Not Acceptable)

SARASOTA FL 34243

City FL Zip Code

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reqisiered agenl and fitle if applicaole. {NOTE. Ragistered Agen| signature required when rainstating) DATE

“FILE NOWHY FEEIS $150.00- - - ©

- ‘AtterMay 1,:2004 Fee will be $550.00 - . . % ot Fond Commaien " @ 35,00 May e

/Make Check Payable to Florida Depariment of State - ’

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PDC [ Detete TILE [] Change [ Addition
NAME STEHLE, RICHARD A. NAME

STREET ADGRESS ] 7707 HERMITAGE CIRCLE STREFT ADORESS

CITY-ST-21P SARASOTA FL CiTY-ST-21P

e VD ] Deiete ML & Change [ Addition
HAME MULLIKIN, NORMAN L. NAME Mullikin, Norman L.

STREET ADDRESS {1609 NORFOLK ST STREETADDRESS | 6143 49th Ave N '

CHTY-ST-2P ST. PETERSBURG FL CITY-ST-ZIP Kenneth. Citvy F1

TILE STD 7 Detete TITLE B Change  [J Addition
NAME STEHLE, PAUL G. NAME Stehle, Paul G.

SYREET ADDRESS | 4717 FOY PLACE STREETADDAESS | 8105 Mist y Creek Blvd

CITY-ST-ZIP SARASOTA FL CITY-ST- 2P Sarasota Fl

TILE [ Deiete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2I1F CITY-ST-2IP

THLE 1 Delets TITLE [ Charge [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O petete MLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3}i), Florida Statutes. ! further certify that the informatian
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachi with an address, with ali other like empowered.

SIGNATURE:

Daytime Phane &




