2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # POO0O000D67338

1. Entty h'iame he

Secretary of State

Mar 15, 2004 08:00 AM

WESLEY WHITSON A/C-HEATING SERVICES, INC.

Mailing Address
1867 GENOVA DRIVE

Principat Place of Business
1987 GENOVA DRIVE

CVIEDQ FL 32765 OVIERO FL 32785
. _ _ !
2. Prircipal Place of Business 3. Mailing Adcdrass ]
Suite, Apt. #, elc. Suite, Apt #, elc MOORE ‘CRZE034 (11/03)
Cuty & State Cuy & Sue 4. € Number Apéi?e_d For } '
. s 5&36558?4 Hot Apglicable
Zip Countsy op Couniry 8. Certficate of Status Desired i} $8.75 Additional
- N Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Addyess of New Registered Aignt .
Hame

WHITSON, WESLEY WAYNE
1987 GENOVA DRIVE
OVIEDO FL 32765

Street Address {P.O. Box Number is Mot Acceptabile) 7

FL 1 Zip Gode

ity

8. The auove named entity submits this stalement for the purpose of changing As registered office or registered agent, or bolis, in e Stage of Fiorida. | am farmiliar with, and accept
the obiligations of cegisterad aggnl.

_’At 15

SIGNATURE &
Scgnature. trgea F prmited nine b regisored {E) aWauplmbte

{MOTE Regstesed Age™ signaiure requirsd whan rainstaing) DATE

FILE NOWHH! FEE )8 $150.00 P
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida l?epartmg’nt of State

8. Elacton Campalgn Financing
Trugt Fund Contnibution.

$5.00 May Be
Added 1o Fees.

10. QFFICERS AND DIRECTORS ¥ ACDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TIRE D 3 Detete TITLE JChange  [3 Addition
NAME WHITSON, WESLEY WAYNE HAHE HONOOG0ETR39 B
STAEET RODRESS | 1867 GENOVA DRIVE STALET ADDRESS 3715420003018 150,80 -
oiy-sr.zr {OVIEDO FL 32765 ; LTy st-7 L
TTLE {1 pelete L 3 Change 7 Addition
HAE NAME

SIREET MIDRESS SYREFY ADDRESS

CiY-ST.ZP - | ] R emvestae ) B ~
11l [ peree TRE [ Shange [ Adition
RAME NAMYE

STREET ADDRESS STRELT ADDRESS

GITY - ST- 27 }cm-sr-m’ L
THLE 3 Detete TmE 1 Chomge [ Addition
NAME AN

STREET ADDRESS SIRECY ADBRESS

CITY-ST- 2P ) N SITY-51-2F ) -
M 1 pelete rﬂﬂ.& Jenange T Addition
NAME NAME

STRECT ADDRESS STREET ADDAESS

ity ST 2P CITY-57-25% . . -
nmE £ petste TALE [ change [ 3 Addiition
HAE FRME

SEREET ADDAESS STREET ARDRESS

CHY-ST- 75 L GITY-ST- 2P . B

12. | hereby certify that the information supplied with this Rling does not qualify {or the examption stated in Section 112.07(3)(1). Florida Statutes. § further certify that the information
ingicated on this (eport of suggiemental report is true and accurate ahd that rny signature shall save the same legal etfect as if made under catfy; that | am an officer or director
of the cargaraton of he receiver of brusiee empl & to exetute this report as required by Chapres 807, Dorida Statutes, and that my name appears in Block 10 or Block 111
shanged, ar on an attachment with g all other ke empawered.

SIGNATURE:

G ATURE AT TYPED OB PENTRIMAMS St NING OFCICER OR DIRECTOR Daymne Phone ¥



