2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # M50020 Apr 30, 2005 08:00 AM
. Entiy tame Secretary of State
HAL KING AIR CONDITIONING, CO.
Principal Place of Business Mailing Ad;iress - )
C/C HALBERT W. KING C/O HALBERT W. KING
10445 SW 7TH TERR 10445 SW 7TH TERR
MIAME FL 33174 MIAME FL 33174
Suite, Apt. #, etc, ) Surte, Apt #, elc. S 15t MOORE CR2E034 (10/04)
City & State Ciiy & State "] a. FEI Number T { |AppliedFar
- 59-2796737 Mot Applicable
Zip Country Zin Country 5. Cerfificate of Status Desired [ ?i';?qlﬁf:é“"“a‘
6. Name and Address of Current Registerad Agent .~~~ ___7. Name and Address of New Registered Agent ST
] ) T T Name T - i
I‘féﬂ%é %%??TT‘ITERRACE Street Address (P.Q, Box Number is Not Acceptz-ib@ o
MIAMI FL 33174 S
City ] T _FL I_le Code

8. The above named entity stbmits this statement for the purpese of changing its registered office or registersd agent, of both, In the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : e e —
Signatuie. typad of printed nama of registared agant aad 1tk if appicable (NOTE Regrstered Agenl signature reurrasd whan einstating]) DATE
= SR S . S .
meHLE Nowi! FEE |§ISB150.00 e . 9. Electicn Campaign Financing $5.00 May Be
r May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ Added o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS : 1. "ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e DPS T Delete 1LE 1 Change [ Addition
NAME KING, SEAN H. NAME
STREET ADDRESS | 10445 S.\W. 7TH TERRACE STREEY ADDAFSS
CHTY-SI-2P MIAMI FL CITY - S1-21P
TMLE [ Delate we - O change [ Acdition
NAME KA Eﬂﬂﬂgﬂ%?%ﬁ _
STREET ADORESS STREET ADDRESS DS“’ﬂEi"DJ“S&jQ%"UEB ISD. BD
CITY-SE-aF CITE-ST-7IP
i O Detete I Cchange (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY - 5i- 2P
HILE [ pelete HILE ' [] Change  [] Additlan
NAME NAME
STREET ADDRESS STRFET AGDRESS
ClEY-SI-2IF CITY-ST-2P
I1LE [ Dalete TIELE S - T o o [ Change }jAddiiIon
NAME A
SIREET ADDRESS STREET ADDRESS
CHY-5T-2IP CIiY-5- 2P
TILE [ Delete TLE [ change  [] Addition
NAME RAME
STREET ADORESS STRFFT ADDRESS
it ST 2 QTY-SI- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated ingect}éﬁ i-19.0?(3}(})_,_}:-I-or_ic-i;5tatutes.-I-fu.rtf;.er cerlify that the information
indicated on this report or supplemental report is rue and aceurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directer
of the corporatian or the receiver or trustee empowered to execute this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or brr an atachment with ar: 2+ 3=~e= ifi. #l| nther fike {
SIGNATURE}\ . ~A2 A H 1 ?ﬂﬁﬁ(‘.,\ 28 .0° K 2P ~ a2

TF, e By deaiGt | BR SiREcTOR AT = Date " Daytme Phane &

*




