2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AB) FILED

DOCUMENT # 53720 Apr 06,2005 08:00 AM

1. Entty Name - Secretary of State
STEWART AIR CONDITIONING, INC.

Principal Place of Business - Mailing Address
720 NORTH ATLANTIC DRIVE 720 NORTH ATLANTIC DRIVE
LANTANA FL 33452-1926 LANTANA FL 33462-1926

Suite, Apt #,etc. Suite, Apt. #, ete. 1t MOORE CR2E034 {10/04)

City & State = S City & State 4. FEI Number i Applied For

B 59-1898677 Net Applicable
Zp Country Zp Country 5. Certificate of Stam# Desired [ $8.75 addltional
Fea Reguired
6. Namne and Addrass of Current Registored Agent o 7. Name and Address of New Registerad Agent
PR B g A - . T Narﬁ'é‘ B N g -

?gg Vh\{ég¥HD:1y£d:ﬂC DRIVE Street Address (P.0. Box Number is Not Acceptable) ’ - T
LANTANA, FL FL 33462 + - -~ -

City FL Zip Cade

8. The above named entity stbmits this stalement far the purpase of changing is registered office or reglsterad agent, 6r both, i the State of Florida. | am famitiar with, and accept
tha obligatians of registerad agent.

SIGNATURE
Sgralurg, lyped or “tminted name of ragisiofed Bgent and Iife ¥ applicabi {NGTE Registerad Xgor# signate raquirad when reirstating) DATE
FllLE NOW 1 ?EE ‘5 ’ 50 ifi e 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ° Trust Fund Contribution. [ ]  Added to Feas

Make Check Payable to Florada Department of State
10, ORI ARG DIREGTORS R K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE PTD - . [T pelete e [ change  [] Addition
NAME STEWART, DAVID J. NAME
STREET ADDRESS {720 NORTH ATLANTIC DRIVE STHECT ADDRLSS %Egggﬁg%%al%? a14
orv-st-2F |LANTANA FL 33462 ’ Qe ST 20 14 150.00
TILE ) T o [T Delete ) } e [Jchange L Addifion
RAME RIPPLE, PAMELA A NAME
STREET ADCRESS | 720 N ATLANTIC DR SYRCE? ADDRESS
UrY-S7- 2P LANTANA FL 33462 CTY-51-2P
i - S [T oelete K e I change [ Addition
AME NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-IP Gify-51-7P
T R - O oelste TTE ' [Jchange  [_] Addition
NAME NAME
STRECT ADDRESS SIREFT ADDRESS
CITY-5T-21P CITY-51- 2P
TILE T T T Dowet mE ' ’ T change  [T] Addition
NAME NAME
STREET ADDRESS STREFT ADDBRESS
CY-§T-2P CITY-51- BF
L T T O Clogee e ’ ' Clenange [ asiii
NAME NAME
STRIET ADDRESS STACET ADDRESS
£y 51-2P CHTY-ST- 2P

12. { hereby cerum that the information sup, :ed with 1Ris fing does not qualify for the exerription stated in Sectién 119.07(3)[, Fiorida Statutes, | further cartify that the information’
indicated on this report or supplementa report is frue and accurate and that my signature shall have the same legal eifect as if made under oath; that { am an officer ar director
of the camoration or the receiver or trustee empowarad to execute this report as required by Chapiter B07, Floridza Statutes; and that my name appears in Block 10 or Block 114
changed, or on ap attac t with ﬁress jth all other like ernpowerad.

SIGNATURE: DAvg J. Sreeser 3-31e5 (Gri) 5884217

GNATunE T OR PAINTED NAME OF SIGNING OFFICER OR GIRECTOR Data Daytime Phine 8




