2005 FOR PROFIT CORPORATION " FILED
ANNUAL REPORT ~ Feb 21, 2005 08:00 AM

DOCUMENT # P03000087201 Secretary of State
f&ggtg{jﬁ"& HVAC, INC.

Principal Place of Business Mailing Address
P.0.BOX 25 . 777  PO.BOX25
LLOYD, FL 32337 [ " LLOYD, FL 32337

LA

01232005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ty Aepider

56-2398869 ot Applicable

$8.75 additional

5. Certificate of Status Desired (] Fee Requlred

6. Name and Address of Current Registered Agent el

MUGHOVEJ, J.J. PHD 7 . DO NOT WRITE

16 OSPREY LN E -

MONTICELLO, FL 32344 IN THIS SPACE

8. The above named entity submits this statament far the purpose of changing iis registered office or registared agent, or both, in the State of Florida, | am lariliar with, and accept
the cbligations of registered ageant. R .

Signpre, typed 9r printeg name of registered agenl sna Ikle it applicatile. (NOTE neglslered Agem slgnmu!e raquired whon rehs!ati'\g]

SIGNATURE
DATE

FILE NOW!l! FEE IS $150.00 9. Election Campalgn financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, Added ic Fees

10, OFFICERS AND DIRECTORS  _ |

TITLE o] el

NAME MUCHOVEJ, JJ. PH.D - 'I‘i'

STREET ADDRESS | 16 OSPERY LN E iy ’“ ;
o N | v e N

omv-sT-ZP | LLOYD, FL 32337 el

_i
:....Ju
;C‘:
i
C:."‘
)
L}

TITLE

NAME

STREET ADDRESS
CiTY-ST-2ZP

e
HAME

s ' | DO NOT WRITE

CITY-57-2IP

) IN THIS SPACE

NAME -
STAEET ADDRESS
CITY-8T-2P

TILE

NAME

STREET ADDRESS
CITY- 5T-21P

TITLE

HAME

STREET ADORESS
GITY-87-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlan stated in Seclion 119, OT#S]( i, Flarida Statutes. | further certity that the .niormatlon

indicated on this report or supplemenial report 1 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receaiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name agpears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Af/zz'7 \IMMET  Metip vES 7/6/4/ 2R . 997- 6508

NAVE AND TYPZD OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #




