2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , . FILED _

DOCUMENT # 562993 Feb 11, 2004 08:00 AM
. Enti
Secretary of State
PAUL'S AIR CONDITIONING, INC, y
Pringipal Place of Business Mailing Address
9357 ELIDA RD. 9357 ELIDA RD.
SPRING HILL FL 34608 SPRING HILL FL 34808
Suite, Apt. #, etc. Suita, Apt. #, stc. ' MOORE CR2E034 (11/03) B
City & State City & State = 4. FE! Number Apphed- 'F::r —
_ ) B 59_19065_23 Not Applicable
o Country op Country 5. Certificate of Siatus Desired O $8.75 Additianal
B Fee Required
6. Name and Address of Current Regislered Agent . 7. Name and Address of New Registered Agent =~ _
Name
A E A— - S
ggs,rﬂgE!%)iEthNIS Street Address (P.0. Bax Number 1s Nol Acceptabie)
SPRING HILL FL 34608 — ' —
City ‘ FL Zip Code
8. The above named entity subrts this statement for the pIirposIe of chan‘ging ité régistéred affice or registered agent, ér both, in the State of Eélorida. | am familiar with, and ac;:é;;
tre obligations of registered agent.
SIGNATURE = :
Sralure. lyped w printod name of registored agent an! ke i applicable. (NQTE. Regisiered Agant Signarure cequired whan rainsiabngl DATE
o T S
FILE NOW FEE ’? $150.00 . e 9. Election Campaign Financing $5.00 May Be
After May 1, 2-094 Fee will be $§50.09_ . - Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Depariment of State
10. ' OFFICERS AND DIRECTORS X . ADDTIONS] CHANGES TO OFFIGERS AND DIRECTORSIN 11,
e P [ peiete TTE [ chenge [ Addition
NAME UGARTECHE, PAUL NAME
STREEY ADDRESS |O357 ELIDA RD. STREET ADDRESS
ore-sT2r [SPRING HILL FL 34608 ) - S-S 29 - —
TILE ST 3 pelete TIFLE - U}.:”JUMUU‘? £ & ri 2 . .[ ] Addition
A ~ e $dl
o |eanTecHE, DEnisE e 02/1z/04-a0034-00 2 5, oo
STREET AQDRESS {9357 ELIDA RD. STRELT ADDRESS
ory-8T-2P | SPIRNG HILL FL 34608 ) Ciry-St-ze _ - -
e [ pelete HILE [ Change [ Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
T 03 pelete it 3 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy- ST-2IF o CITY-51-2iP ) B o
THLE O Delele TILE O change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57- 2P o
TLE ] Deete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CArY-ST- 2P J CiTY-ST-21P N
12. | hereby certify that the information sugpplied with this filing does not qualify for the exempticp stated in Section. 119.07(3)(i), Florida Statutes. | further certify that the Information
incicated on this report of supplemental report s trve and accurale and tHat my signature shall have the same legad effect as if made under oaiky that | am an officer or direcior

of the corporation of the recewer of trustee empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cnan a:tacwm‘th an address, with all othergika empowered. —-

SIGNATURE: : Dedise UCARTECHE 2= [-0Y  3S2-4,8392S]

. Tayhime Frane #

SIGNATURE AME TYPED CR P HAME dF SIGRING OFFICER OR DIRECTOR — Date



