2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G30368 . May 04, 2005 08:00 AM
1. Entty Name ecretary of State
B.C.D. AIR CONDITIONING & HEATING, INC.
Principal Placa of Business S Mailing Address -
1944 CALUMET ST. ; 1944 CALUMET ST.
CLEARWATER FL 33765 CLEARWATER FL 33785
s e W 11111 AR
Suite, Apt. #, elc. Suite, Apt. #, sic. S o 15t MOORE CR2E024 (10[04)
City & Stat T L City & & T ) . fo Applked F
ity e . ity & State 4. FEl Number 55-2980363 L__}Nz:);pﬁ:;:':
Zip Country Zp Country 5. Certificate of Status Desired ;E( ?eae'gesql’;f:;ﬁmaj -
6. Name and Addrass of Current Registored Agent | 7. Nams and Address of Now Rogistered Agent
o T T T T/ - Name N N - " N h
Pflgﬁgﬁégi_gﬂ EE?RSE-}.C JR Street Address {P.O. Box Number is Not Acceptable) -
CLEARWATER FL 33765 — ;
City S FL , Zip Code

8. The above ramed entity submits this staterent for the purpose of changing its registered office or registeted agent, ar both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - — S— - -
Swgnalyre, ypad of pinied neme of registered agont and hitle  applicable (NOTE Ragnstated Agan! signafura roquired whan winsiating} DATE
FILE NOWMN! FEE IS $150.00 9. Election Campaign Financing  $5.00 May B2
After May 1, 2005 Fes Will Be $550.00 . Trust Fund Contribution. ] Added to Fees
Bake Check Payable to Flotida Department of State . |
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 114
e P " Ooeee itk JChange [ A
NAME KINCAID, CLIFFORD C.,JR. NAME U 10 QEEEBE»}.
SIREET ADDRESS | 1844 CALUMET ST, STREES ADDRESS BS.-"’D (-'ﬂ "8‘31 N ”Ul E 158 ?5
CITY- 51-21P CLEARWATER FL CITY. §T- 7P ®
it 01 velete e ) [l Change  [JAdsx
NAME RAME
SIREET ADDRESS SIREE] ADDRESS
Y- 57-2F oY S1 2P
AL Clgaste ¥ it [J Change FRE:
NAME NAME
STREET ADDRESS STREEY ADDRESS
| ey 87.2p o J CIFY-5T. 7P
TTLE 3 Delete HILE [ Change ] Adin
MAME HAME
STREET ADORESS STREFY ADDRESS
CITY-SF-2F CllY.S7- 2P
e O etete i ’ ' Clchange [ A
NaME AME
STREEY ADORESS STREET ADDRESS
CUFY-SE- 7P CIFY.SI- 2P
TME I pelete il . ) = Change [ Ain
NAME NAME
STRECEY ANDRESS STREET ADORESS
CHY-57- [ oy S1-29

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(2)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath, that [ am an officer ar director
of the corporation or the receiypr of trustee empowered lo execute this repeort as rgguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11

changed, or on an attachm an gddress, wj r like empowerad,
SIGNATURE: { Shles”  237- L1913y
te aytims Phone ¥

D TYPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR



