2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P000G00037790

1. Entity Name

DENNY CLARKE HEATING & AIR CONDITIONING, INC.

Principal Place of Business Mailing Address
200 TOMOKA AVE 200 TOMOKA AVE '
UNIT D UNIT D 20036273
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
e S ISR AR
Suite, Apt. #, etc. Sui‘te, Apt. #, etc. 02252005 Chg-P CR2E034 (10/03)
City & State : City & State 4. FEI Number Applied For
59-3639136 Not Applicabie
e Couniry Zp Courtry 5. Cenrtificate of Status Desired 0 $8.75 Additional
e B - - Fee Requirad _ N
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglisterad Agent
’ Name

CLARKE, DENNIS E

200 TOMOKA AVE

UNIT D

ORMOND BEACH, FL 32174

Street Address {P.0O. Bax Number is Nat Acceptable)}

City FL | 2Zip 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 Florida. 1am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Slgralura, typed or printed nama of registered agent and titke it apphicatia, {NCTE: Ragisterad Agent sigrature raquired when reinsiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign ljnancing $5.00 May Be
Aftor May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE [ Crange ] Acdition
NAME CLARKE, DENNIS E NAME
STREET ADDRESS | 200 TOMOKA AVE UNIT D STREET ADDRESS
Ciy-S7-2IP ORMOND BEACH, FL 32174 Cvy-S7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiF
TE., .m -l . - s =t J o T T T TITLE e — L e e e . [ Change — -] Addilisn
NAME NAME
STREET ADCRESS STREET ADORESS
CiTY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
T(TLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TmE 3 Detere TITLE O Change [ Addition
NAME - - T - RAME N - Tt T T m e
STREET ADCRESS STREET ADDRESS
CITY-ST-2P - CY-ST-2IP

12. | hereby certilz that the infarmation supplied with this filing does not qualify for the exemption state
i accurate and that my signature shall
b

indicated on this report or supplemental repariis true 3
of the corporation or the receiver or trustes -
changed, or an an attachment with,

SIGNATURE{

At all other fike empowered.

-

¢d to execute this report as requin

in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
the same legal effect as it made under cath; that | am an officer or directar
er 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if

siGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dats Dayame Phone #

_Yfos 71 Joza

Apr 18, 2005 8:00 am
ecretary of State

04-18-2005 90564 028 ***150.00




