2005 FOR PROFIT CORPORATION FILED

ANNUAL REPXRT (AR) . Mar 21, 2005 8:00 am
DOCUMENT # P03000029793 Secretary of State

1. Entity Name
TARGET AIR CONDITIONING & REFRIGERATION 03-21-2005 90104 003 **¥158.75

"CORP”

Principal Place of Business v Mailing Address
6500 LA GORCE LANE 6500 LA GORCE LANE
LAKEWORTH FL 33463 LAKEWORTH FL 33463
- - AR AW
2. Prncipal Place oi'Businerss 3. Mailingfddress . . i i\ )
339S GRISE, N RO 27225 GRIFA v RD e
Suite, Apt. #, &tc. Suite, Apt. #, elc. A
QTE 210 8 %TE e 2— l g 1st MOORE CR2E034 (10/04)
City & State City & State 4. FElI Number Applied For
Fl.Lavbh . L. FT LavDd F L . 33-1056364 Not Applicable
32 I%B \7_ Dglgk_} Q&D :?pg ? i Z f;%tgwma 5. Centificate of Status Desired gi'gilﬁi‘gﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E— - - ’ Nam : N = - - eT et
RUCCO, ROBERT M | S s O ——
LAKEWORTH FL 33463 3325 G TR RO ote #2138
A . :
YET. Leud FL | %F%3)2

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

the obligation fered agent.
&GNATURE&'D-’K—J—W W—L————rl 3 ’ 1o I 05’

W o printed name-ol legsM\l and title il appheably (NOTE Registered Agen! signature requirad when reunstating) DATE

3\ HEXS
005 Fee Will Be $550.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. 7 OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P O Detete TILE e > Axhange [ Asdition
e RUCCO, ROBERT M A RIBERT W\ ‘5‘70 00 1t 218

SIREET ACORESS | 6500 LA GORCE LANE sheeTaoseess | 33 25 (FRIPPS A

orv-s1-2p  (LAKEWORTH FL 33463 CITY-5T-7P Fr iAq4vo. [:—L 332172

Tk VP OJ pelete TmE Rolerr M RQue c.¢y St O siion
NAME RUCCO, ROBERT M NAME . \

SIREET ADDRESS | 6500 LA GORCE LANE swerrapess | S 2 25 Gralflin D 124 g
or-si-aP | LAKEWORTH FL 33463 CITY-ST- 2P T LAVD 5% ) L

HILE O Delete " e ) o T " Ochange [ addition
AL - - -- . —_— —— — - HARE. — — - _— T e ——

STREET ADDRESS STREET ADDRESS

Ciry-S1-2P CITY-57- 2P

WILE : [1 Delste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

e © O petete . TITLE [ Change [ Addition
HAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-ZiP

TITLE ’ [ vetete TILE [Jechange [ Addition
HAME MAME

STREET ACDRESS STREEI ADDRESS

CITY-ST-2IP I CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing dees nat qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachme ith an addrass, with all other like empowered.

SIGNATURE: A TTF o cceD 3/10/0%

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrma Phona #




