2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # K41899

1. Entity Name

PRECISION AIR CONDITIONING ENGINEERING, INC.

Secretary of State

05-02-2005 90505 003 ***150.00

Principal Place of Business

5643 CARDER RD
ORLANDO, FL 32810

Mailing Agdress

5643 CARDER RD
3115 ALAMO DR.
GORLANDO, FL 32810

2. Principal Place of Business

3. Mailing Address

0000 A

Suite, Apt. #, elc.

Suite. Apt. #, etc.

01072005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Apptied For
59-2917799 Not Applicable
zp Country ap Country 5. Centificate of Status Desired ] gg'gfq;dr:dmmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STRICKLER, RONALD D.
3115 ALAMO DR.
ORLANDO, FL 32805

Name

Street Address (P.0. Bax Number is Not Acceptable)

City

FL l 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 famikiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sgature, typad of pried name ol regrawsad agen and itie § applcane. (NOTE: Regererad Agend mgnana recua ed whan réanstet ) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TTLE P O veiee ATLE charge ] Addition
NAME STRICKLER, RONALD D. NAME
STREET ADDRESS | 3115 ALAMO DR. STREET ADDRESS
CITY-S1-2P ORLANDO, FL CTY-S-2IP
TME s . [ cetete TITLE [ change  [Z] Addition
NAME STRICKLER, LYNDA B MAME
STREET ADORESS | 3115 ALAMO DRIVE STREET ADDRESS
CITY-S7-2P ORLANDC, Fl. 32805 CITY-SF-2P
e O Delete TILE [Cchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cay-S1-2P
TIMLE [ Delete LE [Jcharge  [C] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZP CTY-S7-2P
TTLE [ Delete THLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CAY-§T-2P
TITLE [ Delete TLE Ochange 7 Acdition
HAME HAME
STREET ADORESS STRFET ADDRESS
CITY-51-2P oIy -§1-2P

12. I hereby certil

changed. or on an atta

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME OF SIGMING OFRCER OR DIRECTOR

Ihe ' that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this 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 of director
of the corparation or the receiver or trustee empowered 10 execute this repori as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

1 with an ad, Dw ‘ther like g, ered

rl

Date Deytime Phone #




