~—— -

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | . FILED

*DOCUMENT # J66416 Mar 16, 2005 08:00 AM

1. Entity Name Secretary of State
DOMESTIC AIR CONDITIONING, INC.

Principal Place of Business Mailing Address

815 CLEVELAND AVE o - P.O. BOX 2986
STUART FL 34994 S STUART FL 34995
us us
Suite, Apt. #, etc. ST T Suite, Apt #, etc, 1st MOORE CR2E034 (10/04)
City & State — T Cy &oee 4. FEI Number Aoplied For
_ o 59-2808624 Not Applicable
Zp Country an Couniry 5. Certificate of Status Desired d $8.75 Additional
) ‘ - Fee Required
6. Name and Address of Current Repgistered Agent 7. Name and Address of New Registered Agent
Naime :
ggg Ig'l.:\.N g:ll:\]’l?’mgf\ililj RéLVD Street Addrass (P.0C. Box Numbet is Not Accepiabie)
STUART FL 34994 S
City FL ! Zip Code

8. The above named entlly submits this statement for the purpose of changing |ts-registered office or registered agent, or both, in the State cf Florida | am fermliar with, and accept
the obligations of registered agent.

SIGNATURE . L

Segratura, tyned & pontad name of ragistatad agant and Wtte £ eppheabls {NOTE Repsisred Agent siphature tequred whan ranglating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State _

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [T Added to Fees

10. __-_ OFFICERS AND DIRECTORS . . ;_ ] ﬁ. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PST e 1 Chan, Additi
Hosse Hnnnneg4yoe  Home Ll

NAME RECH, WILLIAM G., JR. ) HAME l:lq f} E gﬂ’“‘"’egagg*ﬂl'{" }',-D DQ

STREET ADDRESS | 800 S.E. STYPMANN BLVD. STAECT ADDAESS LA AR ALY At

CUy. 51-7p STUART FL - CIY.31- 2P

ILE D 1 Delete e T change [ Addition

NAME RECH, WILLIAM G., JR. NAME

SIREET ADDAESS | 8OO S.E. STYPMANN BLVD. STRLEF ABDRESS

CliY-51-2P STUART FL _ 7 . - Y -S1- e

MLt O Detete BILE Ol change ] Addition

NAME ) e

STREET ADDRESS STREF T ADDRESS

CITY-ST- 2P st

e ] Delete e 3 change ] Addition

HAME NAME

SIBEET ADDRESS SIREET ABDRESS

e -S1-2P _ f covste

e L] Delete HTLE O Change [ Addition

NAME MAME

SIREFT ADBRESS STREET ADDRESS

Qry-S1-7ip ) - ) CIY-51-719

TILE ] elete ILE [ caange  [] Addition

HAME NAME

JTRELT ADDRESS STRELT ADDRESS

CitY-S1 2P N ovose

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certfy that the information
indicated on Ihis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corporation or the receiver or, trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment witl/an address, with all other iilge ampgavered.

SIGNATURE:

Dlavtrie Phone 4




