2005 FOR PROFIT CORPORATION
i ANNUAL REPORT (AR) FILED
1 DOCUMENT # P02000068618 T Jul 20, 2005 08:00 AM

1. Entity Name
— r
TOUCHSTONE HEATING AND AIR, INC. Sec etary of State

Principal Place of Business o - . _Mailng Address_ o . B
480 SE 3RD AVE, oL 490 SE 3RD AVE.
2. Principal Place of Business .~ 3. Mailing Address
Suite, Apt #, etc. Z 1 suiteAptsetc 15t MOORE CR2E034 (10/04)
City & State - © Cily & State 4, FE| Number i Apnplied For
02-0641637 Not Appiicable
Zp Country e ] Country L 5, Certificate of Status Desired O gi‘gi:f:gi““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent _
) ) Mama T
TOUCHSTONE, MARK - -
RT- 2 Box 832_A Street Address (P.O. Box Number 15 Not Acceptable)
LAKE BUTLER FL 32054 -
City FL Zip Code

8. The above named erdity submits this sialement for th

18 purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. T ’ .

SIGNATURE S — - S -
Signalure typed of fTnled name of ragisterad agert andite f applicable {MOTE Registered Agsnt signature required when rewnstating) DATE
FILE NOW!!! FEE ‘§ $150.00 8. Election Camnpaigh Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 TrustFund Contributon. [ Added lo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ’ 7 Delete T T ohange [ addition
MAME TOUCHSTONE, RICHARD M HAbAL
SHREETADDRESS |RT. 2 BOX 832-A o TREETAORRESS
wresi-IP |LAKE BUTLER FL 32054 N KRR L HpoogngTasYy o
TilLE T 3 elete Tt LT SRS 3 3l ) addiion
NAME HARAE
STREFT ADDRESS SIREEF AUDRESS
Iy .81 29 . ) iy 51 JF
e B ' 13 elete T [J Change T Addilon
AME HARIF
<TREFT RODRESS iRt ADDHESS
(Y- Sh-aw WHy-al JF .
g - J Deiete T 3 change” ] Addition
NAME NARIE
SIRFFT ADDRESS STREET AQDRESS
CIre.S1- 71 oSt 2k
i 3 Daiste R Cichange  [J Asdi
BAME MARIE
SIREET ADDRESS STHEET ARDRESS
CITY. S1-2p LRI
L 7 Deiete 12 ' D) change [ Acaitr
RANME Nk
TIAFET ADDRESS LIREET AUUKESS
GITY- 51 2P Lv-al- aF

12, ) heteby cerufy that the information supplied with This filing does not qualify far the exemption siated in Section 118.07(3)(), ngrida Statutes | further certify that the information
indicated on this report ar 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 corporation or the recelver or trusiee empoiwered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered,
. HWEIRS

SIGNATURE: o Tarmmg liilams 7 Bos 2% Yol e

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER O DIREGTCR . Dare Daytms Phone 4




