.2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am

'DOCUMENT # P01000025905

1. Entity Name
HVAC CONSULTANTS, INC.

Secretary of State

05-04-2004 90200 046 ***150.00

Principal Place of Business

4946 RUTLAND GATE
SARASOTA, FL 34235

Mailing Address

4946 RUTLAND GATE
SARASOTA, FL 34235
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04092004 No Chg-P CR2E034 (10/03)
4, FEi Number Applied For
65-1085847 Not Applicable

$8.75 Additional

Fee Raquirad
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| 5. Certiicate of Status Desired

6. Name and Address of Current Registered Agent

JOHNSON, KE{TH
- 4946 RUTLAND GATE
SARASOTA, FL 34235
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8. The above named entity submits this statement for the purpose of changing its registered office or reg|slered agent, or both, in the State of Florida. | am 1am|1|ar wnh and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable.

{NOTE: Ragistared Agent signatute requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CITy-S1-7IP

JOHNSON, GAIL

SARASOTA, FL 342356

TILE P

NAME JOHNSON, KEITH
STREET ADDRESS | 4946 RUTLAND GATE
CITY-ST-ZIP SARASOTA FL 34235

TLE

NAME

STREET ADDRESS
CITY-ST-ZIF

1404 WEST 7 AVE.
AKRON, OH 44313

TITLE
NAME
STREET ADDAESS

CIry-s1-zIP i S

TILE >
NAME :
STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-SsT-2IP

C -

4946 RUTLAND GATE c
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12, | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Secuon 119, 07(3)(1) Florida Statutes. | further certlfy that the information

3 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver pr irustee 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 attachme |

an addrags, with &l other like empowered.
}I NENIUpI

indicated on this report or supplemental report is true an

SIGNATURE: v

/V{&s‘sﬂﬂv\?/\’)"n%“ 06

SIGNATURE AND TVPtD OR bn“rrzn NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #
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