2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000083169

1. Entity Name

WING CHONG HEATING AND AIR CONDITIONING, INC.

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90415 007 ***150.00

Principal Place of Business

813 CHRISTIAN DRIVE
PENSACOLA FL 32506

Mailing Address

813 CHRISTIAN DRIVE
PENSACOLA FL 32506

o
. [3

2. Principal Place of Business 3. Mailing Address

I I

I

IR

Suite, Apt. #, etc Suite, Apt. #, etc.

“TCHONG, WING  ~
813 CHRISTIAN DRIVE
PENSACOLA FL 32506

I ki

MCORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
54-2065869 . Not Applicable
Zi -
P Country an Country 5. Cerlificate of Stalus Desred ~ []  $8-73 Addiional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_ N -

T T e B e M e o e — e S

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, lyped of printed name of registered agent and title f apphcable.

(NOTE: Ragistered Agent signature required when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added 1o Fees

“OFFICERS AND DIRECTORS

19, . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete TILE [J Change ] Addition

NAME CHONG, WING NAME

STREET ADDRESS | 813 CHRISTIAN DRIVE STREET ADDRESS

CIFY-5T-7iP PENSACOLA FL 32506 CITY-ST-2IP

TILE O Delete TILE O crange [ Addltion

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-21P CY-S1-2IP

TME {7 Detete T [ change [ Addition

NAME - —_— . P I S DU o —
|"swmeEraooRess | STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

ME [ oetete TLE [} change [ Addiion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TILE (7 Detes TILE [dChange [ Additian

NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-S1-71P GITY-ST-ZP

THLE 1 oelese MLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

Ciry-S1-71P CITY-ST-2IF

changed, or on an attachment withran address, w

SIGNATURE:

all other like empoweared.

L g CHent

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i). Florida Stawtes. [ further certity that the information
indicated on this report or supplemantal 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 receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[BTD  ¢-(-o  E¥e-Y2-y206

Date Daytime Prana #




