FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT i Secretary of State

DOCUMENT # P02000030249 03-18-2005 90076 045 ***150.00

1. Entity Name

BECKER AIR CONDITIONING CORP.

Principal Place of Business Mailing Address

3773 CENTRAL AVENUE 3773 CENTRAL, AVENUE

SUITE C401 SUITE C401

ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713

T SR RCC IR ALAD AR
Suile, Apt, #, elc. Suite, Apt. 4, etc. 03162005 . Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number Applied For

14-1880587 Not Applicable

e Country Zip Country 5. Ceriilicate of Status Desired O ?ese'gfqa?:‘;ﬁma'

G.-Mamae and Addross of Cusrant Registered Agent — - - 7._Name and Address of New_ Registered Agent

Name
VWINEBRENNER, JACK M
3773 CENTRAL AVENUE Sireet Aderess (P.O. Box Number is Not Accapiable)
ST. PETERSBURG, FL 33713

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ana accept
the obligations of regislered ageni.

SIGNATURE _ ' .

Signature, typed or prnies name of regrsterad agert and fitle f applicanie, (NOTE: Regnns::adAger!sma|ue requred when renstatng) DATE
T ‘
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing © $5.00 May Be
- -After May 1, 2005 Fee will be $550.00 - |-- -—Trust Fund Contribution. =~ - 3 -AcdedtoFees |~
10. OFFICERS AND DIRECTORS 1n. = ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIILE P 01 velete TITLE Bd Change [ Adaiiion
NMAME BECKER, PETER NAME
STREET ADDAESS | 2832 FIRST AVENUE NORTH smeeraoneess | 113 — 11 AVENUE
Cy-si-2° | ST, PETERSBURG, FL 33713 CITY-ST-2P ST PETERSBURG BEACH FIL 33706
TiLE S O pelete TTLE Change  [] Addition
NAME BECKER, ERIC NAME
STREET ADDRESS | 2832 FIRST AVENUE NORTH smestaoneess | 113 — 11 AVENUE
ony-si.ZP | ST. PETERSBURG, FL 33713 CTY-ST-29 ST PETERSBURG BEACH FL 33706
me ) - - hoekee TE . ) [Jtharge. [ Acdition
MAME NAME
STAEET ADORESS STREET ADDRESS
CHTY-ST-2P CITY-57-2P
TLE {1 oelete TILE O change [ Accilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZiP
TITLE [ pelete TME Ochange [ Addilion
NME o . NAME . .
STREETADORESS | . B e STHEET ADDRESS | .. . . FEE
CTY-57-29 ) o ) emvestze L.
mE - o o [Cogee - ] .TmE S Olcrange T Addition |
NaME e L N o ] .
sweethodiess | 0 . LT L - || sTREET ADDRESS ) )
CITY-ST-2P .- - il ) CITY-§1- 2P - -

12. | hereby certily that the information supplied with this fiing coes not qualify for the exemption stated in Section 119,07{3)(i), Florida Siatutes. | further certify that the information
indicated on this report ar supplemenjaleepor! is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver powered 1o ex e this 1eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o: Block 11 if
changed., or on an attachment wrh an Adgfess, wilhyaltolh empowered.

TER BECKER 3/16/05 727/327-1202

L
spﬂmme AND TYPED QA PRIYTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phane #

SIGNATURE:




