FILED
-~ 2004 FOR PROFIT CORPORATION .
20 O NRUAL REPORT AT Jan 20, 2004 08:00 AM
Secretary of State

DOCUMENT # J00421

1. Entity Name

CURLEY'S AIR CONDITIONING, & HEATING, INC,

FPRTTAITN i S B e o

Mailing Addrass

Principal Place of Business

/0 VICTOR €. VIZARG /0 VICTOR C. VIZARO
10580 GB-AVENDEN. - 10590 66-AVENUE N.
SEMINOLE, FL 33772 US SEMINOLE, FL 33772 US

RS TR RRAREAR I

01082004 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE YT AopledFar

59-2741876 . y Not Applicable
i - $8.75 Additional
5. Cartificate of Status Desired E - Fose Required J

e wen : i e e g
8. Name and Address of Current Reglstered Agent .

10500.66 AVENUE NORTH DO NOT WRITE
SEMINOLE, FL 33772 |N THIS SPACE

__ e it o P =R

8. The above named entity submils ihis statemeht cr the purpose of changing its registered office or registerad agent, or both, in tr;e Stata of Flarida. | am familiar with, and accept
the obligations of raglstered agent

. . _ "

e Tt : e ~ > e T

SIGNATURE . . s . . -

Signaiure, typad or printed name of registerec agent u_ng EW? 1 lpplfcab!a. - (NOTE,. Heafﬂfrffinf fiqqamre mqu?md vgnenrein__s?tfnn;_ . . ) LA el 4
FILE NOW!! FEE I3 $150.00 9. Election Campalon Financing $5.00 May 2o
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Coritribution. O Added to Fees

. OFFICERS AND DIRECTORS T

TME DP

NAME VIZARO, VICTOR CHARLES

STREET ADDRESS | 10590-68 AVENUE NORTH . B

omy-5T-2¢ | SEMINOLE, FL ,Jlj]{.i ! P pefate . v

— S o1/20 8- BO0Sh-00e 150,00

TITLE

NAME

SYHEET AODRESS

CIy-sT-2F e

TIME

NAME

. ) o o DO NOT WRITE
IN THIS SPACE

NAME

STREET ADLRESS
CTY- ST-ZP ] o Co et mel T
TTE

NAME

STREET ADIRIESS
Chy -S7- 2P L _ e -
TLE

HAME

STREET ADORESS
CITy-57-2P L e e o eepmamis T e = 3

12. [haraby cartify that the Information supptied with this f\'.lng doas not qualify for the sxermption stated in Section 119.07) }3)(‘0. Florida Statutes. ) furthar certify ihat the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath, that | am an officer or director
of the corporation or the receiver or trustee ampowered fo axecute this repart as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other likg owered. : T

SIGNATURE: By,
iy i - |

ey
. . 7 ',mf )

Cayilme Phone &

HTE0 NAME OF SIGNING GFFICER DR DIRECTOR

FExI



