‘ FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

DOCUMENT # P01000102346

1. E

CIA AIR CONDITIONING, INC.

ANNUAL REPORT _ Secretary of State

03-21-2005 90102 031 ***150.00

ntity Name

Principal Place of Business Mailing Address
4320 WOODLAND PARK DRIVE 4320 WOODLAND PARK DRIVE
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904

— e

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE . - [+ e

26-0011458 Not Applicabte

DA T L Y o . . $8.75-Additional
ST . ) - o 5. Certificate of Status Desired O Fee Required

- 6. Name and Address of Current Registered Agent

HEALY, PATRICK F’ o - N -
1499 S. HARBOR CITY BLVD. DO NOT WRITE

suU
ME|

LBOURNE, FL. 32901 IN. THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.”

SIGNATURE
Signaturs, typed o printed name of regisierad agant and litke if applicable, (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8- Flection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 QFFICERS AND DIRECTQRS [
e /,P/ Chavue To veA
NAME ANDERSON, W ROBERT JR
STREET ADORESS | 4320 WOODLAND PARK DR
CITY-S1-2P WEST MELBOURNE, FL 32904 .- A
me CHAVGE 7o F
NAME CUNNINGHAM, GARY R I
STREET ADORESS | 4320 WOODLAND PARK DR
CITY-ST-ZIP WEST MELBOURNE, FL 32904
e ST
NAME INGRAM, BRUCE
STREET ADDRESS | 4320 WOODLAND PARK OR ~
Ciry-§1-29 WEST MELBOURNE, FL 32904 Do NOT WR ITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-5T-2P
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
Ciry-§i-ap
12. | hereby ceriify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | {urther certify that the information

SIGNATURE:

indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

of the carporation or the receiver or trustee empowered ta execute this report a: uired by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an attachment with an addregewith all o powered,
N -
4 /o8 32/-723-F 40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date | Daytirng Phone #




