2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #521132  ~ | T | May 01, 2006 08:00 AT
b Secretary of State

1. Entity Mame

CUSTOM CLIMATE CONTROL, INC,

Princlpal Place of Business Malling Address
133171-60TH ST NORTH 13311-60TH ST NORTH
CLEARWATER, L 33760 CLEARWATER, FL 33760

AU ARER R

04262006 = No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T Tae Roplod P

58-1740630 Mot Applicable
] ! $8.75 pgditionat
5. Cerlificate of Status Desired ) Fee Required

€. Name and Addrass of Current Registerad Agent

45 MIDWAY ISLARD DO NOT WRITE
CLEARWATER, FL 33767 ' N TH l S S P A C E

8. The above named entity submits fhis statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, 1 am familiar with, and accapt
the obfigaticns of registered agent,

SIGNATURE
Slgralure, typed or prinled name of reglstared mgent and filie it applicable, {NOTE Registered Agant sig racritad whan rai 't} DATE
9, Election Campalgn Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 A ay
Aftor May 1, 20086 Fee will be $550.00 Teust Fund Contribution, A Added to Fees }2_@{]1]%1}55?153
A0 NR-80038-013 150 o
10. OFFICERS AND DIRECTORS .
TITLE PD
NAME ROESHINK, HEINZ J.

STREET ADDRESS | 43 MIDWAY ISLAND
CITY.ST- 2P CLEARWATER FL,

TITLE

HAME

STREET ADDRESS
CIry-ST-2Ip

TITLE
HAME

e s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ABDAESS
CITY-5T-1F

TITLE

NAME

STREET ADDRESS
Cy-5S1-2P

TM.E

NAME

STHEET ADDRESS
Ciy-ST-21p

42. | hergby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation of the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if

changed, oron an aW w all dy empg
%
SIGNATURE: £ % KLL T 42> A

Ll synﬁu AND TYPED OR PRINTED NAME OF SiGNING OFFICER GR DIRECTOR

Date Daytione Phone ¥




