- * 7 2004 FOR PROFIT CORPORATION

.~7". "~ ANNUAL REPORT FILED

Apr 01, 2004 08:00 AM

DOCUMENT # K75931
Secretary of State

1. Entity Name
FIRST CHOICE AIR CONDITIONING & HEATING OF
FLORIDA, INC.

Principat Place ¢f Business Mailing Address

2732 WILTSHIRE AVENUE 2732 WILTSHIRE AVENUE
PALM HARBOR, FL. 34685 PALM HARBOR, FL 34685

I G R

03172004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R R

59-2987404 Not Applicable

$8.75 Aduitional

5. ifi i
Certificate of Status Desired a Fee Roquired

6. Name and Addre-s;.of‘ é;rent Regi;teM Agent

g‘;'_gg\?vw:?gl&llg‘éﬁ?ieﬁlﬁﬁ . DO NOT WRITE
PALM HARBOR, FL 34685 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of ér.anglng 1ts registered office or registered agent, or both, in the Siate of Flarida. 1 zm tamiliar with, and accept
the obligations of registered agent.

SIGNATURE . - e e e ;
Signature, typed or printed name of regisiered agent and lite i2 anpicable (NOTE. Registered Agoent signature requkéd when reinstating) DATE )
FILE NOWII FEE IS $150.00 9. Electlon Campaign Fnanging $5.00 may Be g H?QH?B%SBEES oy B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees L UL LGl -007 150.00
70, OFFICEAS AND DIRECTORS ] . 000G LO0EES
me P - D4/ DA HBI952008 8, 7
NAME ULATOWSKI, DAVID M ThEL v

STREETADDRESS [ 2732 WILTSHIRE AVENUE
CITY-ST-2IP PALM HARBOR, FL 34685

TITLE D

NAME ULATOWSKI, KERRY E
STREET ADDRESS | 2732 WILTSHIRE AVENUE
CITY-51-2P PALM HARBOR, FL 34685

TIELE
NAME

B DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2F

Ime

NAME

SYREET ADDRESS
CITY-5T-2iP

TME

RAMT

STREET ADDRESS
CITy-S1-2IP

12. | hereby cerh{g that the Information supplied with this liling does not qualify for the-exemption stated in Section 119.07{3)(i). Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and actirate and that my signature shall have the same legal effect as if made under oath, that | am an offiger ¢r director
ot the corporation or the receiver or trustee empowered fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered,

SIGNATURE: ¢ e 1R Z-%-e}  TnTRe-Sz2l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT: Daylima Phionn

YY) AT S0 ST




