2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H48750

1. Entity Name
GROSSMANN AIR CONDITIONING, INC.

May 11, 2005 8:00 am
Secretary of State

05-11-2005 90125 002 ***150.00

Mailing Address

10233 SE LENNARD RD.
PT. ST.LUCIE, FL 34952 US

Principal Place of Business

2855 SE PERU ST.
PORT ST.LUCIE, FL 34984-6212 US

AR A 2 B8 A'S

Principal Place of Business

loaa 3 Si€ Lemacd Rd.

3. Mailing Address

042>

SE. Leanard Rd.

AN

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

05062005 Chg-P CR2E034 (10/03)
City & State City & Srate 4, FEI Numper Applied For
‘Pori' S"' LLLCI & F L o + L—\-{C_J £, L-a 59-2522478 Nol Applicable
-bzl_l_'i’ G\ 5 2 (founis a ?)Z:iq 5 > Co[unlhyS A 5. Certificate of Status Desired (]} ?eae':g‘;g;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GROSSMANN, JEFFREY V.
2855 SE PERU STREET
PT. ST. LUCIE, FL 34984

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, typad or printed name of regisiered agent and title it applicable.

(NOTE: Registered Agen! signature required when rainstating) DATE

FILE NOWI!I FEE IS $150.00

9. Election Campalign Financing

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. Added to Feas corperation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PV 3 velete TLE [dchange [ Addition
RAME GROSSMANN, JEFFREY NAME
STREET ADDRESS | 2855 SE PERU ST STREET ADDRESS
CITY-ST-ZIP PT. ST. LUCIE, FL 34984 CTY-5T-2P
TILE 1) 1 pefete TILE [Jchange [ Addition
HAME GROSSMAN, PAULA NAME
STREET ADDRESS | 2855 SE PERU ST STREET ADDRESS
oITY-ST-2P PT. ST.LUCIE, FL 34984 CITy-57-2P
TLE L[} Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE 3 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-2F ¢ITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-§T-21P
TITLE ' O pelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ! CITY-ST-2P

12, | hereby certify that the information suppjiec with this filin
indicated on this report or supplementgfreport is tfrue a
of the corporation or the receiver or i)
changed, or on an attachment wi

SIGNATURE:

ithall other like empowered.

oes not gualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execute this repon 2s required by Chapter 607, Florida Sialutes; and that my name appears in Block 30 or Block 11 if

713-398 -9 034

S/tpm/ﬂDS

Baytime Phone ¥




