/

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT #L31166

1. Entity Narme

TRI-TECH AIR CONDITIONING, INC.

Secretary of State

01-12-2004 90009 021 ***150.00

Principal Place of Business Mailing Address

3500 ALOMA AVE

WINTER PARK, FL 32792  US

1717 FOX GLEN CT.
WINTER SPRINGS, FL 32708

us

2. Principal Place of Business

3. Mailing Ad

oA DI LA

dgemg Mne A B

Suite, Apt. #, etc.

" Suite, Apt. #, etc.

T

|

Il

01092004 Chg-P CR2E034 (10/03)
City & State, City & Stat 4, FEI Nurber Applied for
Cnesdbevvy Fl Ouceelborvy  Fl 59-2979173 ot Appicaie
i {'fountry Zi Cou;'nry " . SB 75 Adeitioral
2)3-‘7 D——I U 4 A s 11 5, Certilicate of Stalus Desired 4 Feo Required
6. Name and Address of Current Reglistered Ageni‘ 7. Name and Addresas of New Reg!stered Agent
- ~— s e e e e e e e e, """"" —i'%‘—:— = — -h,lal’.n‘-"j'H ——— = — —__—"

TRIER, PAULA A
1717 FOX GLEN CT.
WINTER SPRINGS, FL 32708

o

“

Streel Address (P.O. Box Number is Not Acceptable)

City

FL ] #ip Cade

antity submits thigrsta

8. The ahuvg rarpe
the oblzgaLiOT‘

Al

purpose of changing its registered office or registered agent. or both, in the ‘State of Florida. | am famitiar with, 2nd accept

SIGNATURE _J,
8 ﬁfg?(re. typed of printed name

Tegicipiid agent and tie # apphcabhe,

(NGTE: Reglstered Agent sipnature required when remsiaing}

G0

ard

FILE NOWIIt FEE IS $150.00 8. ﬁiection Campaign F-inancing $5.00 mayBs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE o 1 Detete e [) Crange [ Adaition
HAME TRIER, PAULA A NAME

STREEY ADDRESS | 1717 FOX GLEN CT. STREET ADDRESS

CITY-57-2IP WINTER SPRINGS, FL 32708 GUTY-5T-HIP

WILE (] peiete TLE ' [Dcrange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-51-2P

TLE [ pekete THLE FlChange [ Aduition
HAME NAME
SSTREETADORESS [-= - e 77 L et 5T e — STREET ADDRESS- . — .
CITY-ST-2P CITY-51-2F R

THLE O delete TTE & [Dchange [ Addilion
HAME HAME

STREET ABDRESS STREET ADZRESS

CITY-ST-11p GITY-5t-20

TmE 7 Delete 1ILE [ Change [} Addition
HAME HAME

STREET ALORESS STREET ADZRESS

CITY-ST-2P CITY-ST-2iP

THLE 3 Delete 11LE [Oorenge [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CIrY-51-29

12. 1 hereby certity that the inforrm
indicated on lhis repont or 5
of the corporation or the 1
changed, or on an attach)

SIGNATURE:

ilke empowered.

by supplied with this liing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statites. | further ceniy that the informaltion
fernental report is true ang accurate and that my signature shall have the same legal efiecl as f made under cath: that | am an officer or director
eehic gxecuta this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

AdpL  JOT-6T T Ao

OF SIGNING OFFICER OR DIREGTOR

Cante Dagrme Fhone §

ot




