2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # Hao281 Feb 10, 2005 08:00 AM
1. Entity Name
r f

AMERICAN AIR-CONDITIONING AND HEATING Sec etary of State
COMPANY, INC,
Principal Place of Business — _ Mailing Address
305 W, DETRCIT BLVD. 305 w. DETROIT BLVD.
PENSACOLA FL 32534  _- : PENSACOLA FL 32534
g ML R EEH A

Suitz, Apt *, efc. . SUite, Apt #, efc. 1st MOORE CR2E034 (10J04)

City & State i Chy & State 4. FEI Number Applied For

Zip Country Zip Country ! . $8.75 Additional

5. Certificate of Status Desired O oo Fiequuecll lenal
6. Name and Address of Current Regisiered Agent 7. Name and Addrass of New Registerad Agent

Name

%ag KS,TEM%\?E”YS’ JAF{;E Street Address (P.0. Box Number is Not Acceptable)

PENSACOLA FL 32501

City FL Zip Code

8. The above named sntity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE — e e - S . S .
Signatura, typad or pnnlad name of regwstered Bgecl and tle applicable (MOTE Ragrstarad Agent sigreture required when e nstalng} DATE
'" """ S TS .'.:_'.
, FILE Now!l! FEE IS $150.60 ; 9. Elsction Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fea Will Be $55000 . Trust Fund Contibution. [ Added to Fees
Make Check Payable to Floﬂda Department 6f State
10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
tE PD 1 Delete LHE: [ change  [] Addition
NAME SMITH, LEONARD NAML
SIRLET ADDRLSS (305 W. DETROIT BLVD. . SIRECT ADDAESS
GITY-S1-7IP PENSACQOLA FL Ciy S1.7P
TiLE [ Delete il - [ change  [] Addttion
o -t -, annnn2zaces
. - | g

STREET ADDRESS STREEY ABDRESS 12/ 10/ 05-80036 021 150.00
Y- ST-ZP CITY-§I-2IP
WILE [ oetste TInE Tl change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIFY-51-2P
BILE ' [ Delets THE O change [} Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
civY-51-21P CITY-§1- 2@
TITLE [ Delete 1LE Ochange [ Addilion
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY. ST-2IP CliY-S1- 7F
TMLE [ oelete niE [Jchange [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 7P

12. | hereby certig that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, [ further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation or the recelyer or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with gJ| other fike empowered
SIGNATUHE M s YN0

aqrumz AND TYPED Oft PRINTED NAME CGF SIGNING OFF!CEH OR DIHECTDH Oate Daytrre Phone #




