2005 FOR PROFIT CORRORATION FILED

“ANNUAL REPORT _ ~ Jan 07,2005 08:00 AM
DOCUMENT # L71742 : Secretary of State

1. Entity Name =
PEADEN AIR CONDITIONING, INC.

Principal Place of Business Mailing Address

518 WEST BALDWIN ROAD ) 618 WEST BALDWIN ROAD
PANAMA CITY, FL. 32405 PANAMA CETY, FL 32405

e W 11 HTTHOAT A

01042008  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PA=TTe ' Appled Fr

58-3007707 Mot Applicable
" : £8.73 Additional
5. Centificate of Status Desired O Fee Reguired

Tra s o

6. Name and Address of Current Registered Agent

gf‘éb‘ V?!%E%‘l’hggltlDAv%NDROAD DO NOT WRITE
PANAMA CITY, FL 32405 N IN THIS SPACE

8. The above named entity submits this staterment for the purposes of changing its registered affice or regiéteréd agent, or both, in: the State of Florida. | am familiar with, and accept
the obligations of registered agent.
¥

SIGNATURE . _— — o , - . ) )
Sigrature, ypod o prinied neme of rogisiared agert and iite I applicabie. [NOTE. Rogistered Agent signaturs required whan reinstating) DATE
FILE NOW!! FEE 18 $150.00 9. Election Campaign Finansing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added ic Fees
10. "OFFICERS AND DIRECTORS ] — i -
JIMLE D
HAME PEADEN, MICHAEL D

STREET ACCRESS | 1123 CUTCHINS RD.
oMY-5T-27 | PANAMA CITY, FL 32409 oI

- S ety
e 01730/05-80002-004 150,00
:fﬁgT ADDRESS
CITY.ST-ZP

TmLE
NAME

o s o DO NOT WRITE

e - 1 "IN THIS SPACE

TI.E

RAME

STREEY ADDRESS
CITY.5T-2p

TLE

NAME

STRLET ADDRLSS
CiTY-ST-2P

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. ! further certify that the information
indicated on this repart or supplemantal raport 8 trua and accurate and that my signature shall have the same fegal effect as i made under caih; that } am an officer or diractor
of the corporation or the racelver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment with,Bn addrass #ith all othgrlike empowered,
SIGNATURE: /M ,,j/)/ V4 /s @@JZQS’ 4,38

MGNATUHE AND TYPED QH PRINTED NAME OF SIGHING OFFICER CR DIRECTOR Date




