FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P00000114603 Secretary of State
1. Entity Name 02-25-2005 90145 036 ***150.00
NATURAL AIR HEATING & COOLING SYSTEMS, INC.
Principal Place of Business Mailing Address
6455 HWY 60 EAST 6455 HWY 50 EAST awvTmyEET
LAKE WALES, FL 33898 US ’ LAKE WALES, FL 33898 US
ST s LN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3712695 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O Ee.;;t’esq Grdiﬂonal
6. Name and Address of Current Reglistered Agent 7. Name and Addreas of New Reglstered Agent
Name
(ﬂ\RSON.'JONATHAN . B o i B — = B
6455 HWY 60 EAST Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES, FL. 33898
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Ragistarad AQent $ignatee raquanad wien renstatsig) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P O petete TLE \ O thange  [Xacdition
NAKE CARSON, JONATHAN N h (Ward, Michae /
sTREET ADDRESS | 264 ACACIA WALK STREET ADDRESS. | { ()15 '\tr.‘_?hwew r
cr-sT-2F | LAKE WALES, FL 33853 CIFY-5T-2P Lake Wale! /:/ 33853
TITLE VP M Detete TILE [ change [ Addition
RAME CARSCOCN, BILL NAME
STREET ADDRESS | 3524 TWISTED QAK CT STREET ADDRESS
CIFY-Si-ap LAKE WALES, FL 33853 Ciy-st-ap
TRLE s O pelete TALE O Change [ Addition
NAME CARSON, SYLVIA NAME
STREET ADDRESS | 3524 TWISTED OAK CT STREET ADDRESS )
ony-51:2pP ~ **|'AKE WALES, FL 33853 - : S R omestap T e T e o - T
TLE 1 pelete TME O change [ Additien
NAME HAME
STREET ADDRESS STREET ADIRESS
cmY-sT-a CAY-ST-2P
TME 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ARDRESS
CITY-53-2P CITY-ST-2IP
TLE [ petete TLE O Crenge ] Addgition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-BP ¢iY-51-2P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this repont 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 corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statuwtes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <= " 0O2-22-04 86369929/

NAME OF oR Data Dayuma Phone &




