2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR) : - FILED
DOCUMENT # L09270 Feb 17,2005 08:00 AM

1. Ently Name - Secretary of State
A DELUXE AIR CONDITIONING & HEATING, INC.

Principal Place of Business B ) - Mailing Address
11700 NW 14TH ST. _ 11700 NW 14TH ST.
PLANTATION FL 33323-2412 - PLANTATION FL 33323-2412

Suite, Apt. #, elc, - ] Sulite, Apt. #, elc, 1st MOCRE CR2E034 (10!04)

City & State ' City & State T 4. FEI Number Applied For

65-0143129 Not Applicable
Zp Couny ap Couniry 5. Cerlificate of Status Desired br} $8.75 Aqsitional
Fee Required
6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent

Name

Y#L?Ib%GP!l(\)ﬂ,l \.Ilzr-[?_' ST. Srest Address (P.O. Box Number is Not Acceptable}

PLANTATION FL 33323-2412

City FL | Zip Code

8. The above named entity submits this statement for the purbose of changing P reggté}ed office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sqgeabea, pad o prnted name of maislerad agent and 14s d applcable {NOTE. Ragistarad Agert signatura required whan rainslating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.06
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution.  [J  Added 1o Fees

10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

TILE P [ Degete 1143 [1 Change ] Addition
NAME VILLAGIO, VITO NAME UO000023358083

STRELT ADDRESS | 11700 NW 14 ST. STRELT ADARESS N2 I5-80057-017 158. 7%
ciry-$T-20  |PLANTATION FL GITY-ST- 2

I [ Delete Ttk [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRLSS

CiTY-St-2P CITy-S1-AIP

THLE [ elete e [Jchange [ Addition
NAME NANE

STREET ADDRESS SIREET ADDRESS

CHY-S1-2IP CITY ST-2IP

TITLE 1 oelete TE [[JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY.ST-2IF CITY-ST- &P

TILE I Delete TILE ] Change {1 Addition
NAME NAME

STREET ADDRESS STREZT ADDRESS

GHY-ST-2IP CITY-ST- 2P

TTLE [ Delete Ty [ changs [ Addition
HAME NAME

STREET ADDRESS - STREEF ADDRESS

OITY-S7.2P Iy ST 71p

12, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the information
indicated an this repart or suppiemental 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 recalver gt trustee empowrelrelul:l tohexeigﬁute this repog as required by Chapter 607, Flonda Statutes, and that my name appears in Black 10 or Block 11 #

ith all other like empowere

changed, or on an attachmen an addrass,
SIGNATURE: %WQ___, Vito Villagio 2/14/05 954-475-9130

SIGNATURE/AND TYPED OR PRINTED NAME OF SI;GNING OFFICEii CR DIRECTOR Qate Oayiime Prone ¥




