2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SEEUMENT # J00421 Jan 28, 2005 08:00 AM
3. Eniity Name Secretary of State
CURLEY’S AIR CONDITIONING, & HEATING, INC.
Principal Place of Business ' T .Ma.iling A;dre;s;
C/0 VICTOR C. VIZARC C/OVICTOR C, VIZARG
10580 66-AVENUE N. 10580 66-AVENUE N.
SEMINCLE FL 33772 SEMINOLE FL 33772
us us
N i (||
Sulte, ADL ¥, elic, . Suite, Apt. #, elc, 7 15t MODRE CRZEC34 (Iafmj
City & Stae ' Ty & State - 4. FE| Numiber S | lAoplied For
_ _ _ ) 5g-2741876 | [Not Applicable
s Country ap Couniry 5. Certficate of Staius Desirad O ?g.gig:ﬁ:éﬂonai
6. Mame and Addross of Cur{an_i hpgistend Agent 7. Name and Address of New Registaréd Agent
Mame
‘;ié%-gg_%g i@gh%% \Sgﬁ.ﬁﬁg Strest Address (P.O. Box Number is Not Acﬁaplab%e) o
SEMINOLE FL 33772 :
City ] FL . ,.Z§;: Code

8. The above named sntlity submits this statement for the purcose of changing its registered office or regisiered agent, or both, in the State of Florida. [ am familiar with, andia'ccept
the obligations of registerad agent.

SIGNATURE I

Tignatre, T/pad o prnted Nmme o sagusiared ae-;am and min ﬂ-anp]acsb&a {NCTE Hsass;a;s; Agant s»gm;i:m m-:mm; whatt fainsiateg! ; DATE
11
At F%IE Itoyms ?Eﬁtgﬁaggg 6.00 9. Election Campaign Financing  $5.00 May Be
er iay 1, ee Wii He ot Yrust Fund Contribution. ] Added {0 Feos
Make Check Payable to Florida Depariment of State
10, ] “OFFICERS AND DIRECTORS i EEN ADDTIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11
BiLE DP [T tetste Ttk [J Change [ Addition
NANE VIZARQ, VICTCOR CHARLES HANE HOOnG02n0703
STREET AGDRESS {10580-68 AVENUE NORTH SIRELTADDRESS 01778 A05-E0038-002 150. 00
Grv-31-0F | SEMINOLE FI B ) Ciiy 5529 - ) .
WLE 1 Datete HiLE [Cichange [ Addition
HANE NAME
STREES ADDRESS SIREET ADDRESS
CiTY-ST- 2P J GiFr- ST 2P o
HiLk 7 vatete IHE {J changs [ Addition
NAME NAME
SIREES ADDRESS SIRELT ADDRESS
Gite-81- 1P Gty §1-2¢ )
e [ petete HE ] Change T Addilien
NAME rAE
SiReF] ADDHESS SHZELT ADDRESS
SN 41 BN _
THRE 3 Delete e , [T change £ Addition
HAME MAME
STREE | ADERESS SIREET ADDRESS
CAY-§1-2F _ o CY-5i- 1P . — - :
WL 3 Dulete N O change 3 Acdition
AN NAME
STREE] ADDRESS SIREET ADDHESS
£iry-st-ap tiy.5i-7@

42, ihereby cesté{g that the information supplied with this filing does not qualify for the exomption stated in Section 1{9.07{3){H), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is ue and accurae and that my signamure shall have the same fegal effect as if made under oath, that | am an officer or director

of the carparation or the receiver or trustse empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an addrass, with all othet |

SIGNATURE:

ampowerad.

Ve Uinger _//Zééf 72739 /-1 78
_ 7 £ Cale ]

F{ MAME OF SIGNING OFFICER OR DIRECTDR Daylms Phope ¥

BGHA G AN AP



