2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 562993 Mar 21, 2005 08:00 AM
1. Entiy Narme Secretary of State
PAUL'S AIR CONDITIONING, INC.
Principal Place of Business _—' T . Mailing Address N o
G357 ELIDA RD. - ) 9357 ELIDA RD.
SPRING HILL FL 34808 LT SPRING HILL FL 34608

Suits, Apt. #, efe, _ - 77 Suite, Apt #, etc. T ’ 1StuMbORE CR2E034 (10[04)

City & State . o City & State 4. FEI Number Applied For

_ 59-1906523 Not Acplicable
Zip Country 1 Zp Ceuniry 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Nams and Addrese of Current Registered Agent S 7. Name and Address of New Registered Agent j
= T - T Name )

ggsA?R-ErE%EEégENISE Street Address (P.0. Bax Number is Not Acceptable)

SPRING HILL FL 34608

City F L Fp Code

8. The abave named entity submits this statement for the purpose of thanging its registared office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligalions of registered agent. '

SIGNATURE - _ . BV SV —
Sgralure. typed o onntad name of registersd agent and e I appficatik (NTTE Regrslaind Agant signature ragored when eataling} - DATE
B ey - —_— - —
FILE NOW!!! FEE IS §150.00 9, Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fes Will Be $550.00 : Trust Fund Contribution. ] Added to Fees

ilake Check Payable to Florida Department of State
10, "7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
THLE P L Delete [ IR HOCDOURTIS1 S [Jchange (] Addition
- UGARTECHE, PAUL - e 03/21/05-B0050-D07 150,00
STRIET ADDRCSS (8357 ELIDA RD. SIREE T ABDAESS
are.st-ar | SPRING HILL FL 34608 - _ 5120
e, ST . = o Qe f wir [J Change [T Addition
NAME UGARTECHE, DENISE NAME
STRIET ADDRESS | @857 ELIDA RD. SIREE] ADDREES
CHY-51-21P SPIRNG HILL FL 34608 CHY ST
i N T pelete L [T change 11 Addlion
NAME 1 NAME
STRECT ADDRLSS SIREF] AUDRESS
CivY. ST 7P CITY-51- 1P
Tl ) [7geete 4 anF ) Dichags ] Additon
NAME kL
CIRELT ADDRESS SR 1 ADDRESS
CITY-ST-21P L 2IY-51- 4P
filLE S i B - [ Change T Addition
NAME NAME
STRECT ADDRESE SIREET ADDRESS
oy s1-2p Cot-ST P
fil - [_]' uelefé N S 0 Chahge_ ' -leddiliun
NAME MANE
SIRELT ADDRESS _ STREET ANDRESS
CITY-ST.2IP ore sI.219

12, | hereby cerlity that the informalion supplied with this fling does net qualify for he exempiion $tatad in Section 119.07(3)(1., Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empoweTed to execuie this report’as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Jke emppwered,
J ey U De - (Bﬁ“ 59
SIGNATURE: oruag A gdp AT Nise UGATe _3-)¥p5 683-925
SGHATURE AMD TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIREGTOR ' = Tt Dayirne Phans ¥




