2004 FOR PR
ANNUAL R

IT CORPORATION

ORT (AR)

1. Entity Name

DOCUMENT # PO0000039172

PERFECT AIR COOLING AND HEATING, INC.

Prncipal Place of Business

4308 18T AVE. DR. NW
BRADENTON FL 34209

Matiing Address

4309 1ST AVE. DR, NW
BRADENTON FL 34208

FILED
Jan 28, 2004 08:00 AM
Secretary of State

BERGERON, MICHAEL
4308 1ST AVE. DR. NW
BRADENTON FL 34209

Suite, Apt. #, el¢ Swile, Apt #, etc MODRE CR2E034 (11/03)
City & State Chty & State 4. FEI Number Applied Far
65-0999241 Not Applicable
zp Country Zp . Counlry 5, Certificate of Status Desired d $8'75 Additiona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P 0. Box Number is Not Acceptable)

City

FL | Zip Code

Ihe chhgations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famidiar with, and accept

Signature, typed of prrled name of registered agent and title # apalicadie

M(NOTE Regstergd Agent signature regured when reinstaling}

DATE

~ FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11

TIME D [ Detete HiLe 1 change (] Addition
MAME BERGERON, MICHAEL NANE L}{;[_‘;gﬂ[}[} 17249

STREET ADDRESS | 4309 15T AVE. DR. NW STREET ACORESS 3/ 28/04-800533-020 150,00

CINY-ST-2IF BRADENTON FL 34208 Ciy.S1. 7P

THLE O pelete LILE [ Change T Additien :
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST- 2P

TIE 1 Delete TE O change [ Addition
NAME HAME

STREET ADBRESS STAEET ADDRESS

CITY-ST-7iP l GLY-5T 2P

e [ Detete TMILE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TITCE 1 Detete Lt [l Charge [ Addition
NAME HAME

STRELT ADDRESS STREET AODRESS

CATY-ST-2IP GITY-ST-2P

TILE [ pelete WiLE Ol Ghange T3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS .
GUry-ST- 1P CITY-5T-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemphon stated in Section 119.07(3)(), Flarida Statlutes | further cerhify that the information
indicated on this report or 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 director
of the carporation or the receiver or trustee empowerad 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all ather like empowered.

N L S
SIGNATURE: m&c.ﬂa.z»_«f’_&m%%am&&m
SIGNATURE AND TYPED CR PRi! E OF SIGNING OFFICER OR DIRECTOR

Daylvne Phone #




