2005 FOR PROEIT CORPORATION FILED

ANNUAL REPORT (AR) Abpr 29. 2005 8:00 am
DOCUMENT # P03000007865 X ecretary of State

1. Entity Name
HVAC INSTALLATION AND SERVICE INC. 04-29-2005 90230 019 ***150.00

Principal Place of Business Mailing Address
8942 SW 128 TERRACE 8942 SW 129 TERRACE — - -
MIAMI FL 33176 MIAMI FL 33176 ' ’
FAYL s |29 TR Js4 e
Suite, Apt. #,etc. __ Suita, Apt. #, etc. 1st MOORE CR2EC34 (10/04)
fMiawmi, Flo, 3317¢ e ___
City & State ity & State 4, FEI Number pplied For
04-3735659 Not Applicable
Zip Country Zip Country . . $8.75 Additional
3.3 ’ 7 é 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
é?é\é E%BE?TSTREET Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
3

SIGNATURE .
Sgnaluee, typad of prmled name of 1egrstered agent and ulle if applcable [NOTE Regrsterad Agant signatute raquied when lansang) CATE
FILENQW!!I FEE'IS $150.00 . 9. Election Campaign Financing $5.00 Mmay Be
After May.l, 2005 Fee Will Be $550.00 : Trust Fund Contribution. ] Added to Fees

Make Gheck Payéble to Florida Department of State
10, '; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Dpelete TITLE ] Change ] Addition
NAME JOA, ROBERT NAME
STREET ADDRESS |6763 SW 81 STREET STREET ADDAESS
CITY-$T-2IP MIAMI FL 33143 CITY-ST-2IP
TILE o 7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2P
TITLE [ Ceiete TITLE (I Change [ Addition
NAME I NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE ] Delete TIILE I Ghange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-ST-2P
TTLE O pelete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-27P
TILE O ostete TIILE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST- 7P

12. { hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true angd agcurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation of the receiveror frustee empoweged to gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenyvi ér like empowered.

SIGNATURE: _/ Zééﬂ?’ J oA S-22-05 Fos 7960274

ol
SGNATURE AND TYPED OR Payeo'ume OF SIGNING OFFICER DR IRRECTOR Date Daytme Phone #




