FILED 8
2003 FOR PROFIT CORPORATION 3
[ ]
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am g
DOCUMENT # 562993 P ecretary of State
1. Entity Name 04-16-2003 90246 018 ***150.00
PAUL'S AIR CONDITIONING, INC.
Principal Place of Business Mailing Address
8357 ELIDA RD. 9357 ELIDA RD.
SPRING HILL FL 34608 SPRING HILL FL 34608
Z. Principal Place of Business 3. Miaiing Address Hmll |”|||IH|HM m‘lm““” |||“|||“ m“lm‘ ”l“l"u '"'
i L #, . ite, . #, .
Suite, Apt. #, sle Suite, Apt. # etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ‘ Applisd For
59-1906523 Not Applicable
Zi Countr Zi Cauntr o . iti
P 4 P ¥ 5, Certificate of Status Desired O $8'75 ﬁfddmo"al
Fee Required
- --- - -6, -Name and Address of Current Registered Agent .- -~~~ .. — e .. ... 7. Name and Address of New Registered Agent_  _
Name .
GARTECHE .
U * DENISE ’ Street Address (P.O. Box Number is Not Acceptable)
9357 ELIDA RD.
- SPRING HILL FL 34608
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerec agent.
SIGNATURE i
Signature, typed or Pr?nlted nama of registered agent and litle it applicable. {NCTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ' .
: = 9. Election C Fi
After May 1,2003 Fee will be $550.00 Tt o G o $5.00 may eo
. h und Contribution. Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TITLE P ] Delete LE [] Change [ Addition g
NAME UGARTECHE, PAUL NAME =)
staeer sopress | 9357 ELIDA RD. STREET ADDRESS 3
orv-st-ze { SPRING HILL FL 34608 CITY-ST-2P 2
o
e ST O pelete TITLE T Change (] Addition g
NAME UGARTECHE, DENISE NAME _
stheer anoress | 9357 ELIDA RD. STREET ADDRESS
CITY-ST-2IP SPIRNG HILL FL 34608 CITY-ST-7IP
THE e e - ] Delete TITLE O] Change [ Addition
NAME T ONAMETT T T e e e - U -
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ oelete TILE [J Ghange [ Addition
NAME NAME -
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP CITY-87-2IP
TiLE O Detete TITLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certily that;the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the receiver ot frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
SN 7 A DT ) ] "F“ N
SIGNATURE: De NISENUGARTECHEN A B Klmﬁé& Y-/903 3526839259

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

/



