2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K07654

1. Entity Name
WELLS AIR CONDITIONING, INC.

Principal Place of Business  _

1160 PONCE DE LEON BLVD
BROOKSVILLE FL 34601 . _

Malllng Address

1160 PONCE DE LECN BLVD
BROOKSVILLE FL 34601

2. Principal Place of Business

EN Mailing Address

FILED
Jan 24, 2005 08:00 AM
Secretary of State

IO

I [

Suite, Apt. #, etc. Suite, Apt #. elc 15t MOORE CR2ED34 (10/04)
City & State — ) City & State 4, FEI Number Applied For

- 59-2868583 Not Applicable
Zp ' Country ap Country 5, Certificate of Status Desired [} $8.75 additional

Fee Required

6. Name and Address of Curr_ent_Reg_lstered Agent

7. Name and Address of New Registerad Agent

HYSLOP, PEYTON B,
112 NORTH ORANGE AVENUE
BROOKSVILLE Fl. 34601

Name

Street Address (P.O. Box Number js Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemnent for the purpose ofchanglng its registered office or registerad agent, or bath, in the State of Florida, 1 am familiar with, and accept
thes obligations of registered agent.

SIGNATURE

Signsture, tyLad or prinleg nama of rogisiorsd agnnt andtille applr.}blo

MOTE Hegislered Aganl signalura reduted whon ramslatng}

FILE NOow!! FEE Is $150.00
After May 1, 2005 Fee Will Be $5508.00

DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [J  Added to Fees

Make Check Payable to Florida Department of State

10, QOFFICERS AND DIRECTORS T I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TIMLE P [ Delete B I [J Change [ Additian
NAME WELLS, KENNETH NAME

STRECY ADDRESS | 27008 TOWNSEND BLYVD. STREETADDRESS

ciry-s1 ae BROOKSVILLE FL CHY 5P 2w

THLE VST O3 Delete FITLE [ change  [J Addiflon
NAME WELLS, PATRICIA A. NAML O IR SASET

STHFEADDRESS | 27009 TOWNSEND BLVD. STALETADDRF3S {114 25/ 0R-80005-024 151,40

Ciy §1-2P BROOKSVILLE FL CIY-StAF

HILE O delete HILE [l change [ Addition
NAME NAME

SIREFT ADPRESS SIREFF ADDRESS

CrY-51.2p § s

THILE I petete TIHF ] Change (] Addition
NAME NAME

SIRLET ADOKESS STREFT ADDRFSS

CITY-SI-21P nesI-F

TFLE 3 Detete  ~ TTLE [] Change  [] Addition
NAME NAME

STAFETAODRTSS STREETABORESS

CIHY. SE 0 CIFY Si 7P

[ [ Delete e [ change [ Additior
NAME MAME

SIRECT ADDRESS STRELT ADDRESS

Y-8 e 1Y ST-7P

12. | hereby cextitz that the infermation supplled with this ﬂm does not qualify for the exemplion stated in Seclion 119.07(3)i},. FTondaStatutes ! further certify that the information
i

indicated on

s report ar 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 recelv%g?ustee erppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1f

changed, or on an attachme

SIGNATUR

n addrg

K all other BkE empowered

A
BOF BIGNING OF FICER OR DIRECTOR

Cayiiie Phone 4




