FILED

2005 FOR PROFIT CORPORATION Feb 03, 2005 08:00 AM

’ _ ANNUAL REPORT . ... Secretary of State
DOCUMENT # P03000058263 *

1. Entity Name

ALL WEATHER AIR CONDITIONING & REFRIGERATION,
INC.

A A

Principal Place of Business - Mailing Address
1620 BAHAMA DR 1620 BAHAMA DR
KEY WEST, FL 33040 KEY WEST, FL 33040

=== [N IR T

01222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE % FELMumber ' Applied For

57-1169663 Not Applicable

E' $8 75 additional

5. Cerificate of Status Qe5|red Fee Roquired

gl i .oy L -t

8. Name ;zl‘;_ Addrgss of Current Regisiered Ageﬁt e e

GIBBONS, MIKE L - . DO No.l- WRITE

1620 BAHAMA DR

KEY WEST, FL 33040 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its reglstered office or regssiered agent aor both in thr-,- Smle of Florida. | am ramlllar with, and accept
the chligations of registered agent.

B - L.

SIGNATURE P— S—— e ] - - ——
Signsture, typed & printed narme of roglelered agawt and ol mew {NOTE. Regsterad Aget sig_n_ramm £egUITGL whoN reirstaling) . DATE
9. Election Campaign Financing £5.00 May Be
ILE NOWI FEE IS $150.00 o i
Aﬂ.l‘FM.ybff, 2005 Fes wlf] [?2,550.00 Trust Fund Cantribution. O Added to Feeg
10, _OFFICERS AUD DIRECTORG ] '
TITLE D
NANE GIBBONS, MIKE
STREET ADCRESS | 1620 BAHAMA DR
am-si-zp | KEY WEST, FI. 33040 o : —- b _ ld Q? ‘ ”6”{?%4 i B}
= 0R/UAAS-B0G0-016 150.00
NAME
STREET ADDRESS
CITY -ST-2P L N =
TiTLE
NAME

o s o DO NOT WRITE

e T IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2P

TITLE

NAME

STREET ADDRESS
Ciry-ST-2P

TE
HAME,
STREET ADDRESS
CITY-§T-28 _ - : s

12. | hereby cartify that the mformation supplied with thxs filiry gdoas not quaiufy for the exernpuon staled ig] Sect:on 119. 07 J(i), Florida Statutes. | further certn‘y that the information
indicated on this report or supplemental repart 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 of the recelver of tustes empawerad 1o exeouie tnls 1epon as 1equired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addrass, with all other like empowered.

SIGNATURE: W/%—/ /‘7}.@/4“2 /Vé?/gg.ew,' 4/»?:&/5‘ 305 293 3558

GNATURE AND TYPED OR PRINTED NAME OFSlGNIHG OFHCER OR DIRECTOR Daytime Phong €

L = e o




