2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P01000022389 ecretary of State
1. Entity Name 04-22-2004 90071 003 ***150.00
CARLTON HEATING & AIR CONDITIONING, INC.
Priricipal Place of Business Mailing Address
416 CHARLES STREET 416 CHARLES STREET HIVILIJO
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129
N R R AR TS RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3703653 Not Applicable
Zp Country 2p Country 5. Cerlificate of Status Desired Im| ?eae.gesq l’:}:f;“""a'
6. Name and Address of Current Registered Agent 7, Name and Address of New Registerad Agent
—— - — - - — —_—— - ——— - - .«Name.——-._. “ S —— - =

Michael > Boocdelte

SEARLE, STEPHEN B
97 ROGERS PARK DR.
ORMOND BEACH, FL 32174

Street Address (P.O. Box Number is Not Acceptabie)

13073 Dex*er D W

City T Zip Code
Boct Orcins FL | 5513¢
{4 this staternent for the purpose of changing its registered office or registered agent, orfboth, in the State of Florida. | am familiar with, and accept
Michael & Poordefte 4-15-04
(NOTE: Ragistered Agent signalure required when reinstating) DATE

9, Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be

s i’ILE NOWIll FEE IS $150.00
Added t¢ Fees

After May 1, 2004 Foe will bo $550.00

10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO GFFICERS AND GIRECTORS IN 11
TMLE PT [PRDetete TMLE [J Changs [ Addition
NAME SEARLE, STEPHEN NAME
STREET ADDRESS | 97 ROGERS PARK DR. STREET ADDRESS
GITY-ST-2iP ORMOND BEACH, FL 32174 GiTY-S1-21P
TITLE S ] Deiete TALE st [ Change [ Addition
NAME KULSA, KATHLEEN C NAME
STREET ADDRESS | 14 SWAN AVE. STREET ADDRESS
CITY-ST-2iP NEW SMYRNA BEACH, FL 32168 cITY-§T-21P
THLE D 3 Delete TiLE [dChange  [J Addition
NAME SEARLE, STEPHEN B JR. NAME
| STREETADDRESS | 3948 TANODR. o STREET ADDRESS o
CITY-ST-2P ORMOND BEACH, FL 32174 CITY-ST-2IP T T T e e
TE ) ] Deiete TiLE P [ Change B Addition
NAME NAME Michael § Bovrdetie
STREET ADDRESS STREETADDRESS | 1 BOTT Deyier L W
CHPY-ST-2P OITY-§7-2P Poct Oeange, Fr 32129
TITLE [ pelete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-$7-2IP
TITLE 3 Delete WME [ Change  [] Aadition
NAME KAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P

12. 1 hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: 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: %muw C. ;\{M Kethlsen O Kylsa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(38t:) T -3}

Daylime Phone #

4-14 -04




