2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Secretary of State

DOCUMENT # L84937

1. Entity Name
AIRTAMPA AIR CONDITIONING, INC.

_ .

Mailing Address

360 9THSTN
-ST PETERSBURG, FL 33705

Principal Place of Business

360 9THSTN _
ST PETERSBURG, FL 33705

us.

us

DO NOT WRITE IN THIS SPACE

UGS R

Apr 27,2005 08:00 AM

04182005 No Chg-P CR2E(034 (10/03)

4. FEI Number Applied For B
59-3031971 Not Applicable
. , $8.75 acditioral

5. uer‘uhcate of Status Desjred ) Fee Requirad

Y

5. Nam: a,miAddress of Gurrent Reggtered Agent

MARYANN SABO
336 W. RIO VISTA COURT
TAMPA, FL 33604

DO NOT WRITE
IN THIS SPACE

8. The above named snnty submits thi
the chligations of .

its regrstered oﬁ'ce or registared agent, or both, in the State of Florida. | am familiar with, and accept

Mfwx)ﬂ/ﬁa z?eg -2 (]

SIGNATURE

Signaturs, typed or priFled name of ég{cred ot anct fifle Py

{NQTE Hﬁgxstere:! Auem: sagnalﬁm requirad whan ieInsgatng)

FILE Nowtit FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added to Fees

13, ~ OITICERS AND DFECTORS T

PD
SABO, MARY ANN
336 W. RIOVISTACT
TAMPA, FL

TITLE

NAME

STREET ADDRESS
GiTY-37-2IF

Blﬁ 150,00

TMEe

NAME

SYREET ADDRESS
GITY- ST-21P

TITLE

NAME

STREEY ADDRESS
CITY-57-2IP

DO NOT WRITE

THE

NAME

STREET ADDRESS
CITY-ST-2P

i

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
{ITY -57-7IP

Tme

NAME

STREET ADDRESS
CGITY-S§T- 2P

o

i - 3

12. | hereby certify that the informatfon supplied wi
indicated on this report or supplemsntal
of the corparation ¢r the ariredlce empower:

changed, or on g nerg VAt an adgress

SIGNATURE:

otnef like empowered.

h-his filing does not qualify for the exemprico stated in Section 119,07
rapertis lrue and accurate and that my signature shall have the same legal elfect as if made under oalh; that | am an officer or director
d 1o execuls this report as required by Chapter 607, Florida Siatutes: and that

$31(|) Flonda Statates. 1 further certify that the information

E? ﬁjﬂpeal?é}oyof O?Ckﬂ if




