é005 FOR PR‘bFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07, 2005 8:00 am
DOCUMENT # G41352 (S Secretary of State

1. Entity Name
AFFORDABLE AIR CONDITIONING AND HEATING, INC. 02-07-2005 50075 033 ***158.75

Principal Place of Business Mailing Address

16925 S.W. 35TH ST. 16925 S.W. 35TH ST.
OSCALA FL 34481 8§ALA FL 34481

U R

e o T s IINNMIAgmmnmn

v Suite, Apt. #, etc. “Suite, Apt. #, atc, 1st MOORE CR2E034 (10’04)

Zeex LA, Ry FLA. TS 592200952 oepesteih
] 4?2 g 17[ f* C;}:? # \ﬁg y;F Co%ﬁ S. Certificate of Status Desired M fi-gg“ﬁ:’::i""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v . T
SMITH, DAVID J O T, SwitH
16925 SW 35 ST Strest Address (P.O. Box Number is Not Acceptahle)

OCALA FL 34481

A PPF INFOR) SF

“ERLY FL 92348

nt for the purpose of changing its registerad office of registered aﬁent. or both, in the State of Florida. | am familiar with, and accept

" D7) o720

reQistatec agen! and tilla i applcable J (NOTE Regularad Agert signatute tequted when ramslatng} DATE

8. The above named entity submits this statel
the obligations of registered agent.

SIGNATURE

Signature, typed o prnl

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. [J  Added 1o Fees

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

THILE DP O3 Delele medP DR, . gcnange (] Addition
NAME SMITH, DAVID J navg smitty ORUO T.

STREET ADDRESS | 16925 SW 35 ST : SIREET ADDRESS | J4P A8 A K FOR D st

CITY-5T-21P QCALA FL CITY-5T-2IP w &'y_; ’
TITLE O patete TITLE [ Charge  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TILE L1 Delete TILE [ charge [ Addition
NAME _ . NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE ‘ 01 oeleta TLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE T Delete TITLE [ change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- 5729 CITY-ST- 2P

TiILE [ petate TILE [ change [ Addition
NAME NAME

STREET ADDRESS . . STREET ADBRESS

CHTY-ST-2IP . CITY-ST-2P

12, | hergby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemanta! report 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 empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all giter like-empowerod.

SIGNATURE: ‘%

UNING OFFICER OR DIRECTOR

aytime Phone #




