FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am

DOCUMENT #  J83699 Secretary of State

1. Entity Name 01-29-2003 90173 040 ***150.00
SMYTH AIR CONDITIONING, INC.

Principal Place of Business Mailing Address
3718 23RD AVE § 3718 23RD AVE S
LAKE WORTH FL 334561 LAKE WORTH FL 33461

s i RNV ERARAG AR

2. Principal Place of Business
Sulte, Apl. # etc. Suite, Apt. #, &tc. [ CHECK HERF IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
) 58-2830766 Not Applicable
i Count t iti Cl-
o L i - COUMY. -+ s=Centficate of Status Desied [ fi-gfqlﬁ?:;'“"a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMYTH, WIL P. Street Address (P.O. Box Number is Not Acceptable}
802 NORTH GOLFVIEW ROAD
LAKE WORTH FL 33460
City FL Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agenl signature reguired when reinstating) DATE
FILE Now!! FEE 1S $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. ° ] fgigioiohg?;ss ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DP [ pelete TME [ Change (3 Addition
HAME SMYTH, WILLIAM P, NAME
staeet ApoRess {802 N GOLFVIEW RD STREET AGDRESS
orv-st-zp (LAKE WORTH FL 33460 CITY-ST-ZIP
TIME VP [ petete ILE [J Change  [_] Addition
NAME SMYTH, STEVEN C NAME
sTReeT ADDRESS | 1409 LAKE GENEVA DRIVE STREET ADDRESS
CITY-5T-2P LAKE WORTH-FL.33461. - - oo WCTYSTZP 2] v el o . e
TImE ST [ Gelete TTLE (O change [ Addition
NAME SMYTH, TONITA J. NAME
STReeT 400RESS | 1416 LAKE BASS DR STREET ADORESS
CITY-$T-21P LAKE WORTH FL CITY-§T-21P
TIMLE VP O pelete THILE O Charge [ Addition
NAME SMYTH, TAMMY L. NAME
stReeT aooress | 1208 WOQODCREST ROAD, WEST STREET ADDRESS
CITY-5T-21F WEST PALM BEACH FL CITY-ST-21P
TITLE VP 1 Detete TITLE O change (3 Addition
NAME SMYTH, KAREN J. NAME
sTReeT aporess | 802 NORTH LAKESIDE DRIVE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-2IP
TILE L] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-87-7IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 direcior
of the corporanon of the receiver or trustee empo exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i gegilinny Sl VL 2002 P53

HGNATURE fhl)wpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # =

CR2ED034 (10/02)



