-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (Am ) | FILED

DOCUMENT # P02000079509 ’ Feb 24, 2005 08:00 AM
1. Enbty Name - Secretary Of State
HOMEFQLKS, AIR CONDITIONING, REFRIGERATION
AND HEATING, INC.
Principal Place of Business  _ R Mailing Address -
108 DOLORES DRIVE PO BOX 160701 .
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL. 32718-0701
i i MM R RENAR
Suite, ARt #, etc. - Suite, Apt. # etc. 15t MOORE CR2E034 (10/04)
City & State ' - City & State 4. FE! Number Applied For
o 54-2064033 Not Applicable
e Couniry ap Country 5. Certificate of Status Desired 0 geae ggql.:gdéﬂonal
6. Name and Address of Current Registered Agent § _ 7. Name and Address of New Registered Agent
Name
?g.QREbEL%ERF\E,\é 'BRNE Sireet Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

8. The above named enlity sub;nits this statement for the purpose oficrhangin'grit;registeired office or registered agent, or boﬂi, in the State of Flerida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE _ R R .
Signature. typed o pried name of regnsteredagam and bile !f aprricable fNOT" Reglslesad Agsmsngnal\.ua mquwrod whan m:mlatmg) DATE
HI T
FILE NOW!t! FEE IS $150.00 . 9, Election Campaign Financing  $5.,00 May Be
After May 1, 2005 Fee Will Be $550. 00 = Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State
10. — OFFICERS AND DIRECTCRS _ 11, ADDNIONS/CHANGES 10 OFFICERS AND DIFECTORS IN 11
TIF PD 7 Delete ik [JCiange  [] Additlon
NAME CARY, EMERY H NAME
STREET ADDRESS | 108 DOLORES DRIVE SIRFETADDRESS
CliY-5T1-2IP ALTAMONTE SPRINGS FL 32701 ; CITY-ST-7IP
1ILE O Dslele T LIV 2a00 8 [T change [ Addilion
e o (/A 5-aN021-007 150,00
STREET ADDRESS STREFT ADDRESS
¢uy.sT-29 Y- §1-2F
TITLE O peiste e [ cChange [ Addition
NAME NAME
SIRLET ABDRESS STREET ADDRESS
GITy-51-2IP CITY-S1- 7P
HILE [ oelete ~ WHE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy ST-2IP Ciiy-$1-2IP
TMF - O Datete e [ change [ Addition
NAME HARAE
SIRFET ADDRESS STREET ADDRESS
CITY-5T-2IF CHY.ST- 2F
it O pelete  — 1tE I change [ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CHY ST-ZIF ciry-§i-4p

12. | hereby cerlify triat the information supplied with this filin g does not qualify for the exemption stated in Section 112 07{3)(D, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer ar director
of the corperation or the receiver or trustee empowered lo exgcute this report as required by Chapgter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with g gthes e empowarad,

SIGNATURE:

w7 PE (-OPrg

Daytma Phane §

etrFAME OF $1GrITRS DFFICER OA DIRECTOR

- %
SlGNATURE AND TYrER OF PRI




