2005 FOR PROFIT CORPORATION

FILED
Apr 06, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # J61324

1. Entity Name

CARDWELL'S AIR CONDITIONING & HEATING, INC.

ecretary of State

04-06-2005 90097 047 ***150.00

Principal Place of Business

19800 VETERANS BLVD €=52 -1
PORT CHARLOTTE, FL 33953

Mailing Address

P-O-BOX-38527% Hsoo‘f?:ﬂ-:ﬂga_ﬂ%

frCherioTe, FL 32403

2. Principal Place of Busingss

3. Mailing Address

ARG AR A

Suite, Apl. #, elc.

Suite, Apt, #, efc.

03232005 Chg-P CR2EQ34 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-2785841 Not Applicable
Zie Country Zip Country 5. Certificats of Status Desired | $8.75 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~CARDWELLSTEVED
392 VANNELL STREET
PORT CHARLOTTE, FL 33952

Street Addrass {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity 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 obligaticns of registered agent.

SIGNATURE

Signature, typed o prinled name of registerad agent ar tie i apohiceble.

{NOTE: Regisierad Agent Signature renured when rangiaing)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 mayBe
Added 1o Fess

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD . 7 Detete TITLE O change [ Addition
NAME CARDWELL, STEVE DELTON NAME

STREET ADDRESS | 392 VANNELL STREET STREFT ADDRESS

cry-st-zif . | PORT CHARLOTTE, FL CITY-ST-2P

TITLE S X O pelete TITLE [ change [ Aadition
NAME KLEIER, CAROL M NAME

STREET ADDRESS | 355 KLEIER LOOP STREET ADDRESS

GITY-ST-2P SEYMOUR, MO 65748 Y- ST-21P

THLE ' O Delete - THLE Ocnange  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIF-SI- 1 - Ciry-s1-21p I } . .
TITLE O Deiete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

L {_] Delzle TILE (JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- $T- 719 CIFY-SI-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST- 2P CITY-ST-2iP

12. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenlify that the informaiion
indicated on tris report or supplemantal report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trustes empowered 10 execule this rafiOy @3 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 address,

SIGNATURE:

Il other like empo

629 845"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

‘71///05/0&’ 94

Daytime Prons #




