2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2004 8:00 am

DOCUMENT # P03000036865 Secretary of State
1. Entity Name ok ok
PENISULA AIR CONDITIONING, INC. 03-29-2004 90069 018 **150.00
Principal Place of Business Mailing Address
16160 TEMPLE BLVD 16160 TEMPLE BLVD VaAvw e - -
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
e S AR ATA MR FARRR

Suite, Apt. #, ete. Suite, Apt. #, etc. 02262004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

13-424,01 2.8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi';gl‘;:‘:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T =~ - - — —mm————— e~ b Name - - e —_— - - - -

INCORPORATE USA, INC.
3150 SANDY RIDGE DR Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33761

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 the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signetura, typed ¢ printed name ot ragisterad agant and lite it applicabls. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn, O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O pelete TILE [J Change [ Addition
NAME DESCHENE, PHILM NAME
STREET ADDRESS | 16160 TEMPLE BLVD STREET ADDRESS
CITY-$T-2IP LOXAHATCHEE, FL 33470 CiTY-ST-ZiP
TME VP [ pelete TILE [ change {1 Addition
NAME DERAMO, ANTONIO M NAME
STREET ADORESS | 17202 48TH COURT NORTH STREET AUDRESS
TITY-ST-ZIP LOXAHATCHEE, FL 33470 CITY-ST-2IP
TIME [ pelete TITLE [ Change  [] Addition
NAME NAME
_ STREET ADDRESS, —— - _|}_STREET ADDRESS
CHTY-5T-2IP " CTY-ST-2P - -r
M 1 Detete TIME [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P GITY-S1-2P
TITLE [ ostate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ patete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-57-2iP

12. | hereby certify that the information
indicated cn this report or supple
of the corparation or the receiver
changed, or on an attachment

SIGNATURE: ____|

SIGNA

fifing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rye and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e ggipowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ss,4ith all other like empowerad.
Phd {eschene Slaaldd  454-44- udo

TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR




