2005 FOR PROFIT CORPORATION
‘ _ANNUAL REPORT (AR)

FILED

DOCUMENT # H26041 - Apr 26, 2005 08:00 AM
1, Enity Narne - Secretary of State
CLIMATE DESIGN, INC.

Principal Place of Business Mailing Address

2327 TUSCARORA TRAIL 2327 TUSCARORA TRAIL

MAITLAND FL 32751 MAITLAND FL 32751

— i "

2. Principal Place of Business T3, Mailing Address

AR

|

[l

Suite, Apt. #, otc. — Suite, Apt #, etc. 15t MOORE CH2E034 (10/04)
City & State = City & State — 4. FEI Number ’ Applied For
e _ ] _59'2.469837 Not Applicable
Zip Country P Couniry 5. Certficate of Status Desired ~ []  98+79 Additional
— IR ) Fee Reguired
§. Namae and Address of Current Reglsterad Agent 7. Name and Address of New Repistered Agen?
Name
E:I;QE;N 'II'ELI?S'&LI\I{%%EJA TRAIL Street Address (P.C. Box Number is Not Acceptabla) ]
MAITLAND FL 32751 e
City = FL Zip Code

8. The above named entity s—ubmits this statement rbr tfle
the obligations of registered agent.

nu

SIGNATURE

) e : ;
rmese of changing its registered affice of registered agent, or both, in the State of Florida. | arn familiar with, and accept

I

Sigrature, typed of priflgd nama o ragislered agenl and hde Tapplcabls

FILE NOW!H FEE IS $15000 .
After May 1, 2005 Foe Will Be $550.00.
iake Check Payahle to Florlda Department of State

(NOTE #-Qag»slwad Agent signatuta 1eguitad when tainstanng) - DATE
8, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added o Fees

[ 1. ADDITIONS/CHANGES, 1O OFEICERS AND DIRECTORS 1N 11

0. ____ OFFICERS AND DIRECTORS
T R T Dslete ILE 1 ) Ckange ] Addition
NAME BREWER, ROBERT D N R

STREET ADDRESS | 2827 TUSCARCRA. TRAIL SIRFET ADRRESS

Ty-ST-2P | MAITLAND FL 32751 ) CITY-ST- ZP .

i (T A4 ) M pelete T ‘rfiﬁfﬂf‘lﬂf-lq':'z 445 [ Ghange [ Addition
NAME BREWER, TINA M NAME f 4“,.'._._, z jﬁ!'::-z‘i:j‘ﬂ i :D 11 ts0.m
SHAEETADDRESS (2327 TUSCARORA TRAIL. SIRLEY ADDRESS RIS R e .

cirv-s7-2ir |MAITLAND FL 32751 . L Qoursiee '

e O petete i [ cChange ] Addition
NAME NARAT

STREET ADDRESS SIRFET AQORESS

CIY-s1-2tP N _ CIY-S[-Zf

TILE [ pelete ng [ Change ) Addition
NAME NAML

SIREET ADDRESS SIRFET ANDRESS

Cy-ST-2P - Qs 2P ,

1Ime O Delete Wie ) Change [ Addilion
NAME nAME

STREET ADDRESS STPEET ANORESS

CITY-ST- 2P ) - CHiy SI-2p

TTLE O Delate ik [T change [ Addition
NAME MNAME

STREET ADDRESS STRELT ADORESS

CIY-S1. 0P N o orstae 1

12, | hereby certify that the information supplied with this ﬁhng
indicatad on this report or supplemental reportis true an

with an address, with all o

ot

changad, or on an attachmey

SIGNATURE:

does not qualify for the exemption stated in Section 1{9.07(3)(1}, Flarida Statutes, | fwrther cettfy that the information
accurata and that my signature shall have the same legal effect as if made under oath; that ! am ar officer or director
of the carporation or the receivar or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

28-9623

e s A -

SIANATURE AND TYPED OR PH.INT-'E_D NAKE UF SIGNING OFF'ICE'FI ORDIRECTOR

_APRIL [7-05 497-92¢
X . | - DumePhona ¥




