2005 FOR PROFIT CORPORATION

FILED
Feb 28, 2005 8:00 am

ANNUAL REPORT (AR),
DOCUMENT # H64020

1. Entity Name

OI.(.:DSMAR AIR CONDITIONING & REFRIGERATION,
IN

Secretary of State

(02-28-2005 90215 006 ***150.00

Principal Place of Business

105 LEXINGTON-ST
PILDSMﬁR%LLSZWJ\

Mailing Address

P.0. BOX
OLDSMAR FL 34677

vyuUuviLJog

2. Principal Place of Business

3 43w seven |

3. Malling Address
’

Oyens Dy
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Suite, Apt. #, etc. Suite, Apt. #, etg,

?Yyl

1st MOORE CR2E0234 (10/04)
City & State ~ . City & State 4. FEl Number Applied For
CJZ ‘/977‘7(’ ﬂl uPﬁ’,M}‘/sz/ 59-2551438 Not Applicable
Country Zip Country $8.75 additionat

5. Certificate of Status Desired

o

Fee Required__

6. Name and Address of Current Reglstered Agent

7 Name and Address of New Haglstered Agent

" ANZALONE, PETER J C/gi"""/* CcF ADDUSS

—MNamg ———

—

%‘0”5' (7343 W Sevens. 2yver

Stre

et Address (P.O. Box Numker is Not Acceptabte}

~

/ Z
Ly STAL ({ived Feo
Ck’)’ A ’L/ 24

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Sgnatyre, typed of printed name of registered agent and Lite if apphcable

{NOTE. Registared Agent signatute reguited when rainstating}

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ()

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [Jchangs ] Acdition
NAME ANZALONE, PETER J NAME
STREET ADDRESS | 108 LEXINGTON ST. STREET ADDRESS
CITY-51-21P OLDSMAR FL 34677 CITY-S1.21P
TLE 1 Delete NITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CIIY-ST-2IP
TLE 7 pelete TITLE O Change O Addition
NAME NAME
TSTREETADDRESS [ T e s ~= B STREET ADDHESS — [T e — — ]
CIry-S1- 71 CIiY-ST-7P
TILE ] Belste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CIY-sT-20
TITLE 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7F CITY.ST-7P
TITLE O Delete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHY-ST-2IP

of the corporation or the receiver- nglee ernpowered to execute 1h
changed, or on an artachmenl ‘with an Ad vh alrother like e

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplamental repert is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A-2/-05 v/3-F855 -S54 G

Dare Daytme Phona #



