FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

| CORPORATION FLORDA DEPATTNENT O STAT May 05 1997 8:00am
] ANNUAL REPORT

1997 Dswsé;ccr).g;a(?;zpséna;:ﬂonis Secretary Of State
DOCUMENT # (34423 (8)

1. Corporation Name

DAVE DUFAULT HEATING & AIR CONDITIONING, INC.

Principa! Place of Business

849 LIGHTHOUSE DRIVE 949 LIGHTHOUSE DRIVE
P O BOX 13019 P O BOX 13019
NORTH PALM BGH FL 33408 NORTH PALM BCH FL 33406-7018
3. Date Incorporaled or Qualified 3a. Date of Last Reporl
e 06/17/1983 04/25/1996
ﬂ 2. Principal Place of Businass 2a. Mailing Address 4, FE) Number Applied For
m ___________ El o o . 59-231074.{-ﬁ Nol Applicable
Ite, Apt. #, . Suile, Apl. #, elc. iti
Sulte. Ap ete [ uile. APt et 5. Cerlificalc ol Status Desired O $8'75 Additional
27] _ . Fao Required
City & State | Gy & State 6. Election Campaign Financing $5.00 May Bo
R _2_‘8_‘]' e L Trust Fund Contribution ] Added 1o Fees
Zip Couniry Zip __ Gountry 8. This corporation has liability for intangible tax under s. 199.032,
26 0] 30| _ Flofida Statutes Pves [no
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglistered Agent
| DUFAULT, SANDRA 811 Nomo
" - 949 LIGHTHOUSE DR. B2 Street Address (P.O. Box Number is Nol Acceptable)
NORTH PALM BEACH FL 33408
B3
84( City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607 1508, Florida Statules, the abiove-named corporation submits this slalomont tor the purpose of changing Hs registered
office or registerad agent, or both, in the State of Fiorida. Such change was autharized by the corperation's board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar wilh, and accept the abligations of, Section 607.05056, Florida Stalutes.

SIGNATURE __ . B L S . . I I R
Signature, typed of printed rarae of registered agent and Lt it applcable IHOTE - R Agent signatare reguired when reinstatng} DATE
12. OFFICERS AND DIRECTORS 7] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3’5‘
THLE Ps T DECETE 1UTNLE [T Change [ Acation | 55
| name DUFAULT, DAVE 1. NAME 3
- | smecraoomess | 949 LGHTHSE DR 18 STRFCT ALDRESS o
CHTY- §T-21P N PALM BCH, FL 00000 14CRY-S1- 2P &
TMLE D 1 DElETe 2N TILE T Change [ Addition | O
HAME DUFAULT, SANDRA 2.2 NAME
staeer anoress | 949 LGHTHSE DR 28 §1RCET ADORESS
CITY-ST-21P N PALM BGHI FL 00000 L 2.4 0Y-81-2IP
TILE [ ouere 3ATINE T Crange [ Addilion
NAME TR NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-§7- 2P e 34, CiTY-81-2I
TITLE B RGEH 4TTILE [J Change ™ [T Addition
NAME 4.7 NAME
STREEY ADDRESS 43 STREET ADDRESS
CIY-$T-2IF ) ) 4HCITY-ST- 2P
TILE [ B B H14T: 1T [ Ghange” [ Addition
NAME 5P NAME
STREET ADDRESS 53 STRELT ADDRESS
v | Cin-sT-2p 54 CITY-S1-2iP
T me T ooueit 61 INLE [ chenge L] Addition
NAME 52 NAME
STREET ADORESS 63 STRELT ANDRESS
CITY-§7-2IP 64 GITY-ST- 7P
14, 1 do hareby carlify tha! the information supplied with this Iling does net qualify for the exemplion stated in Seclion 119.07(3)(), Florida Statutes. | furlher certify thal the

information indicated on this annual report ar supplemental annual ropart is bue and accurate and thal my signature shalt have the same legal effect as if made under oath; that
| am an officer or director ol the corporalicn or the receiver of trustec empowered o execute this repon as required by Chapter 607, Florida Statules; and that my name
appears in BIOCk 12 or Btj)ck 13if chan‘g}d, o1 on an attachment wiJh an address.

| Nl

A.“‘.JJ .

s " . [ o~ Y e, g o em e o e sme



