-r2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Ko2452 Apr 11, 2005 08:00 AM
1. Eniity Name Secretary of State
PAUL B, OGLE AIR CONDITIONING COMPANY, INC.
Principal Place of Business Maiiing Address
227 SW MARATHCN AVE 227 SW MARATHON AVE
PORT SAINT LUCIE FL 34853 PORT SAINT LUCIE FL 34953
us us
Suite, Apt. #, etc : Suite, Apt #. etc, 1st MCORE CR2E034 (10/04)
Cily & State N | Ciy & S 4. FEI Number | |Applied For
o 59-2856007 [ {Not Applica:
Zip Country Zp Country 5. Ceriificate of Status Desired | ?g;gei ;::i;!lunal
6, Name and Address of Current Registerad Agent 7. Name and Address of New F_legIste_re& A_ge:r;t_ T
Mame
ggngw?ﬂlj\LthHON AVE Street Address (P.O. Box Number is Not gccéﬁtéb?e] S
PORT ST LUCIE FL 34983 — -
Ciy |_ Zip Code
8. The abov is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accap

the cbliggtighs o

SIGNATU

Lyt B, 25;?4‘56’— j&%—af sy

d or pentfef neme o regsared aget and Lile if appleabie T

{NOTE Registaiad Agent signatura reguied whan einslating) DATE
FILE NOW!! 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 &
Trust Fund Contribution. []  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nite PTD J Dalate TILE [J change [ Adriiti,
- OGLE, PAUL B. URO00L25 7549
STREET AD0GESS | 227 SW MARATHON AVE. STREE T ADDRESS 08,1 1A0R-80037-018 150,00
ClY.ST- 2P PORT SAINT LUCIE FL 34953 CIiY-S1- 2P
1L VP O Delete e [ change  [C] acditic
HAME OGLE, LINDA A NAME

| STREETAUDRESS | 227 SW MARATHON AVE. SIRLET ADDRESS

Foms-zp | PORT SAINT LUCIE FL 34953 QY51

P TINE O petete il [ Change [ Aviriite:
NAMF NAME
STREET ADDRESS ) STRELTAGORFSS
CHY-5i-4IP CliY-517IP
TITEE T Delete Tl [ Change [ Ariiite
NAME NAME
STRFFT ADDRESS SIREET ADDRESS
CHY - ST-71P CIlY.§1- 41
HILE O Delete 1IF ] [[J Change [0 Auditic
NAME NAME
STRFFT ADDRESS. STREET ADDRFSS
iy -S1-ap LIY-51-20
i [ Delete e O change [ Acith
MNARE HAME
STREET ADDRESS STREET ANDRESS
CIrY. 51- 1P Iy-sl- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section {19.07(3)0, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue 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 thg~eceiver or trusice empo! d 10 execute this reportt as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on :ﬁent I&Z h all other like empowared.
~ - — } ‘/’
SIGNATUR 4.4& gﬂr B Lyle /k.ﬂﬁ!/ 72 77175587

" EA
¥ SIGNATUREAND TYFED ﬁpnmren WAME OF SIGNING OFFICER OR JfRECTOR Data Daytime Piona 4




