200% FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L86772

1. Entity Name
EMERY AIR CONDITIONING, INC.

Principal Place of Business _ - Mailing Addréss

1602 MARKET CIRCLE P.O. BOX 380308
UNIT 1 82 MURDOCK FL. 33938
PORT CHARLOTTE FL 33953 .

2. Principal Place of Business 3. Mailing Address

| FILED
Mar 16, 2005 08:00 AM
Secretary of State

I

I

|

il

N

Il

Suite, Apt. #, etc. — . Suite, Apt #, elc. 1st MOORE CR2EG34 (10‘(04}
City & State 7 B City & State 4, FE} Number Apptied For
65-0219468 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (| $8.75 additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Begistered Agent
T S Name -
E&%R.Tér{ﬁ%%ﬁ ]':-I:ERRACE Sitget Addrass (P.0, Bax Number is Not Acceptable)
PT. CHARLOTTE FL 33981
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1am famifiar with, and accept

the chligations of registorad agent,

SIGNATURE

Sgralure, lypad o prnted nama of regrsiarad agent and e 1 appicatl

INOTE Begslerad Agert signaturs Tequired when winstaling} © DATE

FILE NOWIH FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 ,
Make Check Paya_ble to F!pfi_qlg p'e_pair_tinent of State

i N,

$5.00 mayBe
Added to Fees

9. Election Campalgn Financing
Trust Fund Contribution, [

10, OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP T ] Delete A C [J change [ Addition
NAME EMERY, FRANK E. NAME - -

SIRECT ADDRESS {5313 JOHNSON TERRACE STREET ADDRFSS UO0B00264E53

ciyv-si-zp {PT. CHARLOTTE FL LIY-ST-7 13/ 16/05-80025-010 150, 06

me DVS Ul peete e [ Change  [] Additon
NAME EMERY, GELASIA M. NAMP

STREET ADDRESS {5313 JOHNSON TERR. STRFI T ABDRESS

Ciy-S1-0F PT. CHARLOTTE FL oITY-ST- 7P

TILE 1 Delete TITLE [ change ] Additien
NAME NAME

STRCE] ADDRESS STRECT ADURESS

oTY-ST- 2P CIrY-S1- 2P

TILE T O pelete TLE CJchange  [J Addition
NAME NAME

STREET ADDRESS STRELT ADDAESS

CiTY-SI-2P CIry-sT- 2

TTLE T T D) Delete 1 % [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIry. ST-3p CITY 51 1P

e 1 Delele T - O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-21p CITY-SI- 7P

12, | hareby cerﬁalthai the information gubb_lied with this ﬁling does not qualify for ﬁe‘eiempiign stated in Sectien 119.07(3)(. Florida Statutes. 1 further certify that the information
is

indicated on

report of supplemental 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 directer

of the carparation or the recaiver of trustee empowered to execute this repart as required by Chapter 607, Florida Statutés; and that my name appears in Block 10 or Black 1 if

changed, or on an attachmen an addrass, wi

SIGNATURE:

el like empower

~

PRINTED E OF SIG:

OFFACER OR DIRECTOR

) Dale Daytime Phore 4




