FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 08:00 AM

ANNUAL REPORT g :00 AM
DOCUMENT # H29181 ecretary of State

1. Entity Name

DEL RATON AIR CONDITIONING, INC.

Princlpal Place of Businass Mailing Address
381 NE 3RD AVE 381 NE 3RD AVE
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

IETERRAVER TR

06292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = AT

59-2458895 Not Applicable

$8.75 Additionat
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

Yo DIXEBLVD. DO NOT WRITE
DELRAY BEACH, FL 33444 - . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing'its regisléred office or registered agent, or both, in the State of Florida. 1am farniliar with, and aceept
the ohligations of registered agent.

SIGNATURE ) ,
Signature, typod or printed nama of registered agent and title if apphcable [NGTE Aegisterad Agent signatire raqui-ed whon rainstanng) DATE
FILE NOWII! FEE IS $550.00 %. Election Campaign Finanging $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS ANG DIRECTORS [ o
TILE PD
NAME MORRIS, RICHARD P.

SIREET ADDRESS | 19 DIXIE BLVD.
CHY-51-2P DELRAY BEACH, FL

TITLE VST
NAME, MORRIS, CAROL S,
STREET ADDRESS | 19 DIXIE BLVD, ot e A
i TG
CliY-Si-21P DELRAY BEACH, FL ) ) N T ~ i‘;?jf898%9£93?9314 XSSD_QD
TILE
NAME

st DO NOT WRITE

"IN THIS SPACE

SIREET ADDRESS
ciry-si1-ap

TITLE

NAME

STREET ADDRESS
CIry-§i-21P

THLE

NAME

STREET ADDRESS
CITY-S7- I

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
Qc:ﬁeag.eﬁﬂr ggféﬂlg r:%;??geo; supplemetl;ltaltgeport is true gnl accurate ﬁ.nd 1hatrtmy sngnailuréa lghaglhhawe tgg saélne legasl effect as if made under oath; that | am an ofticer gr director
receiver or trustee empowered 1o execute this report as reguire apler 607, Florida Statutes; and that name g| ars in Block 10 or Bl i
changed, or on an attachment with an address, with all other like empowered. @ Y P m aposst ok 10 or Block H11I

SIGNATURE: & — 27 O — . - ‘3:/’ 5 / o5 sTI-272-723

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFIGER Oh DIRECTOR Date Caylme Phane ¢




