2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 28, 2005 8:00 am

DOCUMENT # Ga4232 Secretary of State
i 02-28-2005 90219 048 ***150.00
DAVE DUFAULT HEATING & AIR CONDITIONING, INC»
-
Principal Place of Business Mailing Address
1339 S KILLIAN DR P.C. 13019
BAY #1 NORTH PALM BCH FL 33408
LAKE PARK FL 33403
'z 0. o 7 25
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State & State 4. FE! Number Applied For
ef’c dgm&j P §9-2310747 Not Applicable
Zip Country Country i i $8.75 additional
; 3 &7 -5‘ 2 ‘77 AL 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

" Name~ — = P e - e R e e e T ———

DUFAULT, SANDRA

1330 S KILLIAN DR Street Address (P.Q. Box Number is Not Acceplable)

LAKE PARK FL 33403

City FL Zip Code

B.Z%The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typad of printad name of registared agent and titlg if apphceble {MOTE: Registered Agent signature requited whan reinstating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. ' OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS [ Delste TLE [J Change [ Addition
NAME DUFAULT, DAVE NAME

STREET ADDRESS | 3747 SE BIG BEND TERR STREET ADDRESS

CITY-ST-71P HOBE SOUND FL 33455 CHTY-ST-ZiP

TLE VPD [ Delete TITLE [ Change ] Addition
NAME DUFAULT, SANDRA NAME

STREETADDRESS | 3747 SE BIG BEND TERR STREET ADDRESS

Y- S1-2IP HOBE SOUND FL 33455 CITY-5T-ZiF

T e e =)-Delete B M. ———— e e [ 1 change_ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 3 Delete B TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciY-S1-21p ' CITY-3I-71P

TITLE . [ Delete TLE [ change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or oh an attachrment with an address, with all other like empowsred,

SIGNATURE: £ Fwced Deve L fooes 772 Sl VESD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Cata Daytime Phona #




