FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

GULFWIND HEATING &

P01000069641

AIR CONDITIONING, INC.

ecretary of State

04-28-2003 91379 009 ***150.00

FHE

Principal Place of Business
13636 LITEWOOCD DR
HUDSON FL 34669

Mailing Address
13636 LITEWOOD DR
HUDSON FL 34669

2. Principal Place of Business

3. Mailing Address

VAR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3732051 Not Applicable
Zi Count Zi Count| iti
P ouniry P ouniry B. Certiticate ol Status Desired O $8‘75 ﬁ}ddltlonal
. . — e o ) ~Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALL, SUSAN R =
Streel Address (P.O. Box Number is Not Acceptable)
13636 LITEWOOD DR '
HUDSON FL 34669

City Zip Code

FL

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

the obligations M registered agent - - *- -

v

R A s

SIGNATURE _-

'A’Stgnature, typed cr printed name of regisiered agent and title if applicable.

(NQTE: Ragisterad Agent signature required when reinstating)

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS M 11

TLE P J Delete Tme Vic€ PRESPERT [RLchange ] Addition
NAME GALL, RICK NAME B oALey fici

steeT aooress | 13636 L 00D DR STEETADDRESS | /R 63l L4+et000D D#

orv-st-ze - |HUDSON FL 34669 CITY-8T-2IP Hupsos FL 3461 4

TiLE v ‘ O Delete TITLE PRESIDEMT [WChange [ Addition
NAME GALL, SUSANR NAME GaLe, 505ﬁl\’ £

streer aD0RESS | 13636 LITEWOOD DR STREETADDRESS | /2/, 3, Lit¢w o000 D

CITY-5T-21P HUDSON FL 34669 CITY-ST-2IP HLU Dsors FL 3:./(, lr 9

ME - . =TT Ooeke ™ TITLE ’ T ) i T change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

oY -ST-2 CITY-ST- 7P

TIMLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2 CITY-ST-2IP

TITLE O Delete TITLE [ change  [] Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-5T-7P

TITLE 1 Detete TITLE [J Change [ Additicn
NAME NAME ’

STREET ACDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

12. i hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowaered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11§

changed, ofr on an attachm

SIGNATURE:

t with an address, with all other like

mpowered.

$-25-03  727-863-571G

= 4 "
[/ SIGNATURE ANDTYPED OR PRI

NTED NAME OF SIGNING OFFICER OFi DIRECTOR

Date Daytime Phane ¥

. YPCEEU

AV

CR2E034 (10/02)



