FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)/

FILED
Apr 24, 2003 8:00 am
ecretary of State

04-24-2003 90276 009 ***150.00

DOCUMENT # P020000 (TGt I

1. Entity Name

walsh
2214 (walnut St
O{tanda EC 32806

h Ate Conditoni ng~ Hea:h(g, [nc.

DO NOT WRITE IN THIS SPACE ’

2. Prmcnml Phce of Busmess

214 Walaut St

3. Mallmg Address

i 11013882 . -

Suiie, Anl. #, elc.

Suile, Apt. #, elc.

, DO NOT WRITE INTHIS SPACE

Applied For

C\tv & ‘-ta{e Cily & State 4. FEI Number
Orlan do FC ol -059 _2._756 Not Applicable
Zio Counlry Zip .Couniry $8.75 addiional
- 5. Certificate of Slatus Desired O -1 2 Additiona
5 9_;0 é COvansé BZQ ob : Fee Required
L Fag i . s 5m S e e e o i R 7. Name and Address of Current Registered Agent .

DO NOT WRITE
"IN THIS SPACE. .

o - N -
s v

LT A

’ Nm(ﬂé\f\&“"bd«a{ M. Lalsh

: Streat Ac%_ré%o Bﬁ ﬂum Y IS No-p.cemaF\e)

'FL

Uity Of(,a-ﬁdﬂ

Era

8. The above namad enmy subnits this statemenl lor the purpose of L,hangmg its registered ulfice or registered agent, or both, in the State of Florida, | am familiar with. and accept

the obligations of registered agent.

SIGNATLL!'?‘E

Sigralure: tped - rinked e of segiutaned agent 3nd [y it gppicanis,

{NOTE: Regsisterat] Agen| gnaiure required when rsinstaling] L DATE

‘ January1 May 1 Feeis $150.00° "
g, After May 1,-Fee is $550.00: -
g ‘Amended UBR is $61.28
Make Check Payable to Fiorida Department of State |

B Al
9. Elzction Campaign Financing
Trust Fund Contribution.

$5 00 May Be |
Added to Fees’

10. OFFICERS AND DIRECTORS i i
e Pres ident e . o it &
NANE Che v Stopher M. U:W- (f h HAME . . 8
STREETADDRESS | =2 3 ) (£ U&'-{ ) u_,f— ‘ STR:ET KDDRESS o
wsw | Sildnde, ¢ 3280 g1 8
TITLE ‘ ’ HTE S
NAME Ix‘AME ’ Q
STREET AUDRESS *STREET ADORESS [
CITY-ST-2P CITY-5T-21P
TILE TTLE
NARE NAME
STREET ADDRESS . STREET ABDRESS _
= = B TR UORI Sl TR ER - S e M o e _»—.m‘wr !
cayY-ST-7iP - CITY-§7-212 BO NOT WR‘TE
"IN THIS SPACE !
HAME NAME
STREET ADDRESE STREET ADDRESS :
CITY-ST-2P CHV-ST-2P
miLE “TiHiE
NAME NaME
STAEET ADDRESS STREET ADDRESS "
OITY-5T-208 CiTY-S7-2P h
e me : R :
NAKE NAME e L e e ' -
STREET ADDAESS " STREET AGDRESS T e ‘
CITY - 5T- 2P LCITY8T-3iP - . LT g
12, hereby certify thai the information supplied with this filing does nat qualify for the exemplion stated in Sectien 119.07¢3)(i), Florida' Statutes. | further cerlily that the information
° mdn rated ar this report o supplemenial réport is true and acourate and that Imy signature shall have the same legal effect &s if made undar oath; that 1 am an officer or direglor
of the corporalion or the receiver of bustee empowerad [0 @xecute this repoit as required by Chapter 607, Florida Statutes; and that lny name appears inBlack 10 af Dn an
atiachmem wilh an address. with all other like empowered.
S .
SIGNATURE w v AJdoled— "//ﬂ—l/a 2 He7-457-3 394l
SIGHATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ e Daytime Phone 0




