2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H30471

1. Entity Name

PRO-TECH AIR CONDITIONING AND HEATING SERVICE
INCORPORATED

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90036 041 ***150.00

Principal Piace of Business

2425 SLIVER STAR ROAD
GRLANDO FL 32804

Maziling Address

2425 SLIVER STAR ROAD
ORLANDO FL 32804

54023861

UL

2. Principal Place of Business 3. Maiiing Address

Ll

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
59-2464945 Not Applicabte
zp Country zp Country 5. Cerntificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e o e s e e s . - Name

GIBBONS, MICHAEL R ESQ.
215 NORTH EOLA DRIVE
ORLANDO FL 32801

Street Address {P.O. Box Number 5 Not Acceptable)

City Zip Code

FL

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agert, or hath, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agant and tite  applicable. {NOTE: Regislared Agenl signaiure reguirecl when reinstating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE p [ pelete I TLE [ crange ] Addition
NAME NIXON, THOMAS T. NAME

STREET ADDRESS (623 SYLVAN RESERVE COVE STREET ADBRESS

CITY-ST-2IP SANFORD FL CITY-ST-2IP .
TILE VP 3 Delete TILE Dl change [ Addition
HAME TRYTTEN, GARY NAME

STREET ADDRESS {1330 ANCHOR COURT STREET ADDRESS

CITY-ST-2P ORLANDO FL 32084 CITY-ST-2IP

13 [ pelete TILE O Crange [ Addition
AHAME e e o o o i e WomamE e L o

STREET ADDRESS STREET ADDRESS C T oo oT
CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [Tcrange [ Addition
NAME NAME

_ STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57- 2P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-2IP CITY-ST-Z1P

changead, or on an attachment with an address, with all other iike em,

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}), Florida Statuies. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

wered.

wmaS_Alix o))

SIGNATURE AND TYPED OR PRINTED NAME OF SIC?NG OFFICER OR DIRECTOR

3/@/2‘/ S0 - R/ -/ 6 YA

Date Daynme Phone #

SIGNATURE: _

Fi



