2005 FOR PROFIT CORPORATION

- _ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000083169 Mar 31, 2005 08:00 AM
1. Entiy Name Secretary of State
WING CHONG HEATING AND AIR CONDITIONING, INC.
Principal Place of Business _ ' ) . Ra‘lailing Address T -
813 CHRISTIAN DRIVE 813 CHRISTIAN DRIVE
e T AT
2. Principal Place of Business_ 3, Mailing Address
Suite, Apt. #, etc, T o Suite, Apt #, efc. 15t MOORE CR2E034 (10/04)
City & State ST | T City &State 4. FE! Number Applied For
— _ 54—_2065869 NotAppIicab_Ie
Zp County ap Country 5. Certificate of Status Desired ] f‘i’gi‘ﬁidéﬁ‘maf

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

grggﬁélg-l{ﬁ?\l DRIVE Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32506 E—

City FL | Zip Code

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

SIGNATURE —— e
Signature, typad or printed name of registerad agent and nife «f appheadle {NGTE Ragestared Agont signatule tequited when emsialing} . DATE
FILE NOW!!!_EEE t% $150.00 . . . 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Jrust Fund Contribution, [ Added to Fees

Make Check Payable to Flotida Department of State
10, ___ OFFICERS AND DIRECTORS | KX ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
WILE PSTD - o [ pelele Bt [JChange [ Addition
NAME CHONG, WING AN EPB{S} DEB §?5
KTRFETACDRESS | 813 CHRISTIAN DRIVE STREET ADNRFSS 03,357 g‘“ﬂUdUE“UEE 150,00
CITY-S7-2P PENSACOLA FL 32508 , CiTY-S7- a9
m T 3 Delete 1L Clchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry- 8.7 G- ST 0
e ’ O oelete N e O Change [ Acdiion
RAME HAME
STRFET ADGRESS STRLET DDA S5
CITY-S7.2ip Cify §1- 7P
NiLE - T [ petete e [J Change  [[] Addition
NAME NAMF
STREET ADNRESS STREE T ADORESS
CiTy-ST.21P eIre-SI- 2P
TILE [T Celete TLE [TIcChange [ Addition
NAME NAME
SIRFET ADDRESS STREET BPORTSS
CHY-SI-2ip Cirr-sl- ok
TITLE 7 nelete ULk Dl change ] Addition
NAME NAME
SYRFET ADDRYSS STREE! ADDRESS
CITY-ST.21P CITY-ST 21

12. | hereby cerﬁm.that the information supplied with this ﬂling does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that| am an officer ar director
of the carporation or the receiver g trustee empowered to exacute this report as required by Chapter 807, Florida Slatutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address,rmth all other like empowered.

SIGNATURE: i Lo J.rpe0X  dFro-{re-gerd

ED UWTED NAME OF SIGNING OFFICER CR DIRECTOR Dala Daytima Phone ¥




