FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;Jml:ﬂENT #P01000048810 04-22-2005 90282 030 ***150.00
ROCKEY'S AIR CONDITIONING & HEAT, INC.
Principal Place of Business Mailing Address -
304 LINCOLN AVE. 304 LINCOLN AVE, 4 U U 4 1 8 71
MASARYKTOWN, FL 34604 MASARYKTOWN, FL 34604
s s PN ROI TR
16180 uJea.-Pnerlu Rd | same
Sulte, Apt. 4, elc. Sulte. Apt. &, ete. .01062006  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
'Broo ksudle , FL 59-3682425 Not Applcabis
34% l 505(0 'HCWO Zip Country 5. Certificate of Status Desired a ?g'gesq::f:;""“m
§. Name and Address of Current Reglstered Agent R _. - 7. Name and Address of New Registered Agent -
e e Taes TSRS TETTT O Name

CHANEY ROCKEY
304 LINCOLN AVE. Street Address (P.Q. Box Number is Not Acceptable)

MASARYKTOWN, FL 34604

City , F L Zip Code

8. The above named enlity submils this staterment for the purpose of ehanging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sgnatre, typed or pnnted name of registerad agent and hitte if applicable. {NOTE: Registered Agent signature requirad when reinstating) GATE /
FILE NOWIIl FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O elete TITLE Wcmnce (] Addition

HAME CHANEY, ROCKY NAME Chanex, Ko ckey iy R

STREET ADDRESS | 304 LINCOLN AVENUE staeeraconess || BO M€

CIr-ST-2P | MASARYKTOWN, FL 34604 ovs-e rBrocksille, FL 3|-l-bbl 5680

e VP O delete e JR(crange [ Additon

NAME CHANEY, BETTY NAME ‘

STREET ADDRESS | 304 LINCOLN AVENUE STREET ADURESS l olgo UJQ&..'HACP Rd

cnv-sT.ze | MASARYKTOWN, FL 34604 oS PR e K SV le FL, 3pol - S0S6

ME 1 Delete TLE [ Change [ Addition

Wae | . L I [ S [y U PSP S |
“YTREETADORESS | T STAEET ADDRESS

CITY-ST-21P CITY-S1.29

TITLE [ Delete TIILE [OJCrangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P Ciry-sT-2P

THLE O petete TITLE O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIRLE 3 velete TITLE [J Change ] Addition

NAME . NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(#). Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 it

changed, or on an attach n address, with all ojpr like empowered.
SIGNATURE: = 4-18-0S 353 -Syp a3

7 e



