FILED
2005 FOR PROFIT CORPORATION * Jan 27,2005 8:00 am

ANNUAL REPORT

DOCUMENT # H30471 Secretary of State
1. Entity Name 01-27-2005 90058 038 ***150.00
PRO-TECH AIR CONDITIONING ANO HEATING SERVICE
INCORPORATED
Principal Place of Business Mailing Address
2425 SLIVER STAR RDAD 2425 SLIVER STAR ROAD
ORLANDO, FL 32804 ORLANDO, FL 32804 : 5 0 0 0 7 5 03
s s R OTR KD FR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. . 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-2464945 Not Applicabie
Zip Couniry Zin Country 5. Certificate of Status Desired a gfs'gfqlﬁ?:fcma'
— o b.-Namo.and Address of Current Registered Agent ——=—- - e . = 7..Mame and Address of New-Reglstered Agent—
’ Name
GIBBONS, MICHAEL R ESQ.
215 NORTH EQLA DRIVE Street Address (P.C. Box NMumber is Not Acceptable)
ORLANDO, FL 32801 ' :
. City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familizr with, and accept
the obfigations of.registered agent. .

.

'SIGNATURE
Signature, typad or printed name of regristered agant and ntle i applicable. {NOTE: Registered Agent signalure required when reinstaling) DATE
i , ! !

....... FILE NOWIl FEE IS $150.00 _. 9. Election Campaign Financing _° ~ $5.00mMayBe |« f L

_ .After May 1, 2005 Fe_o will be $550.00 Trust Fund Conlrlbutlop: O Added to Fees

10. ) OFFICERS AND DIRECTCRS 11. ’ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE . P O Delete TME & Change ] Addition
NAME NIXON, THOMAS T, . . NAME

STREET ADDAESS | 623 SYLVAN RESERVE COVE STREET ADDRESS

civ-s-2P | SANFORD, FL CITY-§T-2IP 2771

TLE VP ] Delete Tme B Change [T Addition
NAME TRYTTEN, GARY NAME t )

STREET ADDRESS | 1330 ANCHOR COURT STREET ADDRESS | o2 ¥ 4/~ AR psis=y D

cmv-si-z | ORLANDO, FL 32084 CITY-5T-7P Orbdpe Fo 32 804‘

THLE . . ) - o Clpelete . § 1M - ) . -+ . ._ [Ocharge. .[J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

TITLE [ Delete TITLE [ Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O petete TITLE [ Change [ Agdition
NAME - a NAME 1 B I B .

STREET ADDRESS | - S e S - - e 0 STREETADDRESS |- - - i 2

Cy-S1-zp e S ST ) ory-sT-ap o )

TIME S R C3 pewete -- - M TME S e e [ Changa [ Addition
NAME U e e = el e o JJNaME L . . . . o [ .
STREET ADDRESS L : - ‘ ‘| STREETADDRESS . . L B L e -

CITY-ST-ZP * CITy-ST-2IP

12, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated cn this raport or supplemantal repert is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowersad to exacute 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 attachment with an addsess. with ail other(l'dﬁﬁempowered.
SIGNATURE: a14s 7. Nixoal
SIGNING OFRICER OR DIRECTOR

pe——

SIGNATURE AND TYFED OR PRINTED NAME




