. FILED

‘ﬁ"./-“

2004 FOR PROFIT CORPORATION

-

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000062013 06-14-2004 90004 014 ***150.00
1. Entity Name
HVAC DIAGNOSTIC SERVICES, INCORPORATED
!
Principal Place of Business Mailing Address R : 5 4 0 57 .
2427 BELLWOODDR 2427 BELLWOOD DR .
BRANDON, FL 33511 ’ BRANDON, FL 33511 ’ 3 7 1
!
RS RO TR
Suite, ApL. #, ele. Suite, Apt. #, e1c. 06032004 Chg-P CR2E034 (10/03)
City & State ' City.& Stata 4. FEI Number Applied For
65-1120122 Not Applicable
&b Couniry e Country 5. Certificate of Status Desired O $8.75 Aaditional
. Fee Required

_ 6. _Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent.-. -
: Name ’

LAWSON, MONICA Z

2403 STATEST ™~— ~ ~~ S e RS - | SweetAddress (P.0O-Box Number is Not-Acceptable) s < Coee -

TAMPA, FL 33609 _

. City FL |le Code

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

SIGNATURE ¢
Signature, lypsqlcl primed name of regislered agent and hife 1If applicabla. (NOTE: flegistersd Agant signalure reciurad whaen reinstaling) DATE
. | .
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with 5. 607.193(2)(b), F.S., the
* Due by September 8, 2004 Trust Fund Contribytion. 00 Added o Fess corporation did not receive the prior notice.
10. B CFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE DP i ' O Gelete TILE [l change [ Addition
NAWE BRIGGS, MICHAEL T . NAME
STREET ADDRESS | 2829 BELLWOOD DR i STREET ADDAESS
CIFY-ST-2IP BRANDON, FL 33511 Cy-Si-2P
TI1LE ‘ (3 Delete TILE [ change [ Addition
MAME ' ' NAME
STREET ADDRESS : : STREET ADDRESS
CITY-57-21P ; CITY-ST-2IP
TITLE . 71 belete TIMLE O Change [ Addition
NAME i : NAME i
STAEET ADIYRESS” ’ . - N = =~ R-cmeer aooress™| . - - 4 e
CITY-ST-2IP CIry-S1-2IP
TTLE CDelete | e . . _[lchange [T Addition
NAME‘T‘"‘“"J' TR e T T - ooTEmm T ‘XIA'M‘E—_ R T - T - T e
STRECT ADDRESS STREET ADDRESS
CiTY-57- 2P : CITY-$1-2IP
TiLE : ) [ Delete L [ Change  [] Addition
NAME ’ NAME
SIREET ADBRESS STREET ADDRESS N
CITY-5T-2IP CITY-§T-2IP
TITLE K ) [ Delete TILE [ Change [ Acdilion
NAME ' . NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CIY-S1-21p

12. | hergby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O?S 3(7), Florida Statutes. | further certify that the infermation
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 | am an officer or director
of the corporaticn of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 it
changed, or on an anachment with an address, with all other like empowered.

SIGNATURE: b IO 55 (pqaenacl 7'5"30{—5) c./s/a‘-r 1:1/4“-3155

SIGNATURE AND TYPED GR PAINTED NAME OF SIGHING DFFICER OR DIRECTOR Data Daytia Phone #

Jun 14, 2004 8:00 am



