FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION . A Sandra B. Mortham
ANNUAL REPORT ¥ N fl Secrelary of State
1996 \ !' DIVISION OF CORPORATIONS

DOCUMENT # G44;‘232 (8)

1. Corporation Name

DAVE DUFAULT HEATING & AIR CONDITIONING, INC.

A0 M

Principal Placa of Business Maifing Address
949 LIGHTHOUSE DRIVE 549 LIGHTHOUSE DRIVE
P O BOX 13019 P O BOX 13019
NORTH PALM BCH FL 33408 NORTH PALM BCH FL 33408
3. Date Incorporated or Gualified 3a. Date of Last Repord
06/17/1983 04/25/1995
| 2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 592310747 Not Applicable
Suite, Apt. #, efc. - Site, Apt. #, elc. 8. Certificate of Status Desired (] $B'75 Adc!ilional
1‘;1 2ﬂ Fee Required
Cry & State | Cily & State 8. Election Campaign Financing $5.00 May Be
2—3] 28] Trust Fund Contribution tl Added to Fees
| ___ Country L 2w Country 8. This corporation has liability for img%a.«ﬁ under s 199.032,
EEI__. e 25] 29] m Fiorida Statutes 0 Yes o
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WFAULT. SANW 82| Street Address (P.O. Box Number is Not Acceptable)
849 LIGHTHOUSE DR,
NORTH PAIM BEACH FL 33408 63
B4| City FL 85| 2 Code

11, Pursuant to the provisicns of Seclions 607.0502 and 607.1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registared agant, or both, in the Stats of Florida. Such chan%e was auihorized by the corporation’s board of directors. | hareby accept the appointinent as registered agent. t am

CR2E034 (12/95}

familiar with, and accept the obligations of, Section 607.0505, Florida Stztutes,
SIGNATURE _ . e U e m
Signalue, tyded or privted nana of ragilerad agent &id it 4 appl<anie (NOTE: Registered Agort signatre oo when renstatbrgi DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE “P§ ] DELETE 11TME , [J Chenge  [J Addition
NAME DUFAULT, DAVE 1.2 NAME
steeraporess | 949 LGHTHSE DR 1.3 STREET ADDRESS
Cily-s1-7p N PALM BCH, FL 00000 14 CITY-5T-21P
TILE VPD [T DEIETE 2 11ITLE [ Change [ Addition
NAME DUFAULT, SANDRA 27 NAME
starer apress | 949 LGHTHSE DR 23 STREET ADDRESS
LTy ST 2P N PALM BCH, FL 00000 B 24 CITY-ST-21P
TImLE 7 DELETE 3 1TIMLE [ Change [ Addition
NaME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
Giy-51- 21 34V -ST-2p
LE [J DEtETE 4 1TIMLE {7] Change [ Addilion
RAME 42 NAME
STREE? ADORESS 43 STREET ADDRESS
CNY-51-2P 440ITY-ST-21F
TIFLE [ DELETE 5 1TINE {1 Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
GITY-51-21P 54 CITY-51-7if
[ o [7) DELETE 6 1TILE [] Change  [] Addition
NEME £2 NAME
SIFEET ADDRESS 63 STREET ADDRESS
Clty-§1-2P §4CTY-51-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal efect as if made under
oath; that | am &n officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, gr on an attachment with an address.

SIGNATURE: da{, < 4 Jﬂ'fé ééfféqdf /2076 - PYy- 6P

BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Ciagtime Prona #




