FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L62392 04-04-2005 90055 037 ***150.00

1. Entity Name

LEE'S AIR CONDITIONING, INC.

Principal Place of Business Mailing Address

4700 MAPLE LN 4700 MAPLE LN

EDGEWATER, FL 32141 EDGEWATER, FL 32141 .

s e i s A RARAWARTACARICER
Suite, Apt. #. etc. Suite, Apl. #, etc. 01312005 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3006524 Nat Applicable
i Gountry e Ceuniry 5. Certificate of Status Desired a ?i'gi l:::l:l;tional
6. Name and Address c_ni Current Registared Aselill _M_;‘[“i and Address of New Registered Agent

Name

TROCHELMAN, DARRYL L.
4700 MAPLE LN Street Address (P.O. Box Number is Not Acceptable)

EDGEWATER, FL 32141

Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its redistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of 1agistered agent ana ulls if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TLE [J Ghange [ Addition
NAME TROCHELMAN, DARRYL L. NAME
STREET ADDRESS | 4700 MAPLE LN STREET ADDRESS
CITY-ST-ZIP EDGEWATER, FL oY -S7-2IP
TLE v [ Defete TITLE K crange [ Additon
NAME MCRAE, FRANK NAME
STREET ADDRESS | 2324 FERN PALM DR STREET ADDRFSS 52 ? D ora 51‘.5 eet F[ 68
ey-st-2P | EDGEWATER, FL CITY-S1-2IP New 5my nrna Beach, 32/
TITLE s [J Delete TITLE O Change [ Addition
NAME TROCHELMAN, JEWEL L. NAME X
STREET ADDRESS |~ 4700 MAPLE LN - T © "N STREET ADDAESS
CIyY-5T-2F EDGEWATER, FL CITY-§7-2iP
TILE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY -ST-7IP CITY-ST-2IP
TTLE ] Delete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE I petete TIME 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-87-2IP CITY-ST-ZIP

12. | hereby certify that the intormation supplied with thiz filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicaled on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ' am an officer or director
of the corporation or the receiyer trustee empowered 10 execute Nigreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on anfallachme oz owered.
G 3R-4A2-338/

AT W

SIGNATURE: __;
} / SIGNATURGAND TYPED OR PRINTED NAME DF SIGNING GFFICER OR DIRECTOR Dats Daytme Phone # J

i



