2005 FO

R PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J64838

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90247 039 ***150.00

1010 SEMINOLE DRIVE
APT 206
F7 LAUDERDALE, FL 3

1. Entity Name
PRECISION AIR CONDITIONING, INC.
Principal Place of Business Mailing Address GUUT1IUN
2310 NW 55 COURT 2310 NW 55 COURT
SUITE 130 SUITE 130
FT LAUDERDALE, FL 33309 LS FT LAUDERDALE, FL 33309 US
2. Principal Placg,of Business 3. Mailing Addrgss
101 Raverswod Rd - YOl KAnens wooel Rl .
'—-—S”i‘“"’-“’"""ﬁ‘“ﬁ =5 _.__Su*m.a«ﬁnu.ei,;{:_géq__m —04142005 — ~ -Chg-P- CR2E034.(10/03)
City & State City & State 4. FE| Number Applied For
DAnra B acin £L [ OAnip Han , L 65-0002000 Nol Applicabie
Zip Country Zip Country - ; $8.75 Acditional
- < 5. Certificate of Status Desired a :
RFBH '5)5-.: USA_ 55313)’3 553 US Fee Required
6. Name and Address of Current Registered Agent : 7. Name andg Addrass of New Reglistered Agent
, ’ Name A — —_—
MULLIGAN, TIMOTHY J. Mulligan P lymothy 3.

mber is Not Acceplable)

3309

S

Street Ad?ress (P.O. Bo
4 ) !

! Aozt S e ) (o]
(Te S6 ¢

 Dnasps Bedd

FL|%2%% )2

8. The above named entity submits this statement for the purpose

anglng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalionsﬂ&isﬂe_r@gev.
SIGNATURE [
S

&isterea agenignd title if apphcabla,

I Iyped or p

oy

ryi o P{ 1\_.‘!_
f

{NOTE: Registered Ageni signature required whan reinsiating)

12 /o5

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

- $5.00 MayBe |
Added to Fees

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

TITLE D O pelete THLE [J Change [ Addition
HAME MULLIGAN, TIMOTHY J. NAME

STREET ADDRESS | 1010 SEMINOLE DRIVE STREET ADDRESS

CITY-ST-ZIF FT. LAUDERDALE, FL 33309 CY-ST-2IP

TLE £ Delete TILE [ Change [ Addition
HAME NAME

STREETADDRESS | . . STREET ADDRESS

CITy-ST-21P CITY-51-2P -

TITLE [ Delste TITLE [ Change [ Addition
NAME * NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITy-§T-2P

TIMLE T Delete TITLE [ Changz [ Addition
NAME HAME R

STREET ADDAESS-[- =~ — STREET ADDAESS .

CITY-ST1-2P cy-ST-2Ip

TIFLE [ Delete TIME [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -

TISLE 3 pelete - TMLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-8T-2P

SIGNATURE;

changed, or on an af‘af:h}lﬂﬂ-l

ofvared,

ey

dgress with all gier like e

12, 1 hereby certify that the informalion supplied with this filing does not qualify tor the exemption stated in Section 119,0?(3)(3), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true 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 trustee empfowered to executhon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Caytime Phone #




