2005 FOR PROFIT CORPORATION
—_- ANNUAL REPORT (AR) . FILED
DOCUMENT # P0OD000079275 - gy Apr 11, 2005 08:00 AM

1. Enity Name Secretary of State
MAZZA AIR CONDITIONING INC.

Principal Place of Business . Mailing Address

PO BOX 220931 PO BOX 220831
WEST PALM BEACH FL 33422 WEST PALM BEACH FL 33422
Suite, Apt. #, etc. _ = ) Suite, Apt. #, etc, - 15t MOORE CR2E0a4 (10’04)
City & State e Oy &Sate 4. FEi Number Applied For
. . . 65-1033229 Not Applicable
e Country Zp Country 5. Cortificats of Status Desired ~ []  98+73 Additional
Fee Reguired

5. Name and Address of Cuitent Registered Agent 7. Namo and Address of New Registerad Agent

s msemaT e

hame

?%%%OP%JSEPCE:E%TBE?AQ%m%ﬂgggj& Street Address (P.O. Box Number is Not Aceeptable)
PALM BEACH GARDENS FL 33410 e

City FL Zip Code

8. The above hamed eniity submits his si-a;iewm_eﬁ'i for the pt;fpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sgnatwa. typsd o prinled fiame of ragisfered agent and tilie if apolizable [NCTE Ragsternd Agant signaturs requred when reinstaling) DATE

FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing  $5.00 May Be

Atter May 1, 2005 Fee Will Be $550.00 : Trust Fund Contribution
- Added to F
Wake Check Payable to Florida Department of State ) = oress
- SRRy M ‘—‘“m’_ -y - - — _, = -
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 13
TLE PD T Delete e i 1:1805023?328 D thange [ Addition
NAME MAZZA, DAVID T NAME 04 'f‘; 1 ,‘GS*-BGE]?E*QDE g3, 00
STREET ADDRESS | PO BOX 220531 SIREET AUCRESS !
Gry.sT-IF - |WEST PALM BEACH FL 33422 ) orY-51-7F ,
TILE sD _ 7 Detele e [ Change  [T] Addition
NAME MAZZA, DOUGLAS J NAME
| STRETADDRESS | PO BOX 220931 ' SHRECT ADDRESS
CTY-51-4P WEST PALM BE_AQH_FL_ §3422 . , | v srae
e ™ o ] pelete it [l change [ Addition
NAME MAZZA, ROBERT E HaME
STREET ADDRESS | PO BOX 220831 STHELT LDDRESS
Cily.55- 4P WEST PALM BEACH FL 33422 B _ . CITY-SF- 1%
YifLe 2 peiete TITLE [ Change ] Addilion
NAME NAME
STRECT ADDRESS SIRFET AODRESS
Clle-S1-2IF ) CITY-51. 2P
uie L] Delate TiTL ) Change [ Addition
NAME MAME
SIREET ADDRESS S STREUTAQDRISS
CiTy-51-21P L . f covestze
T ¥ I PP T Detote - T [ Change [ Addition
NAME HAME
SIREET ADDRESS ' SIREET ADDRFSS
Cily-Si-2IP A CITY-ST. 2P

12, | heraby certify that the information supplied with this filing does not qualify fot the exemptian stated in Section 119.07{3)[), Florida Statutes | further certify that the information
indicated an this repert or supplemental report is true and aceurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of tha corporation or the teceivar or trustee emporered to execyte this repart as recuired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬁgﬂmﬂn:wth dress gith all other ligg empowered.

SIGNATURE: __ _ / | “j/ %/&‘ S (514787919

“~=="THGNATURE AND TVPED OR FRINTED WE OF SIGNING OFFICEN OR DIRECTOR Date Daytme Phone ¢




