-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P03000092423 /-

1. Entity Name . R
WHITEY'S AIR CONDITIONING, INC.

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90051 040 ***150.00

Principal Place of Business

1166 S PATRICK DR
SATELLITE BEACH FL 32937

Mailing Address

1166 5 PATRICK DR
SATELLITE BEACH FL 32937

50012612

VLl <. fﬁw%(f;'f YAy
ie/,Apl. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)

“Cija ;tale ;{ — City & State 4. FEI Numbar Applied For

6 ) i?{;} }"Af;’ 45-2522222 Not Applicable
Zip Country Zip Country i - $8.75 additional
_%-74 ‘;7 \} DI‘# 5. Certificate of Status Desired i Fae Redul
equired
" ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MARTIN, MILTON D ~

Name

1166 S PATRICK DR
SATELLITE BEACH FL 32937

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligati gistgred gent. / / "
e 2 S A [ /0 /08
56 ure, Iypad o'tp/!mled namg of rag(lsla’d ageni and tite i applicable (NOTE: Registerad Agent signatuts required when reinsiating) T pare /

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. [  Added to Fees

L 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPT [ Delete TILE ] Change  [C] Addition
NAME MARTIN, MILTON D NAME
SIREETADDRESS | 1166 S PATRICK DR STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH FL 32937 CITY-SI-7iP
)13 Dvs [ Delete TME [ Change  [J Addition
NAME THATCHER, CHARLES RAME
STREET ADDRESS | 1166 S. PATRICK DR. STREET ADDRESS
CIIY-Si-2iF SATELLITE BEACH FL 32937 CITY-ST-TP
TITLE O oetete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS . R STREETADDRESS_ | e e e - -
CITY-ST-2iIP - T B CTY-ST-7IP
FITLE 3 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CTY-ST-2P
TIILE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Delete TLE [change [T Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S7-21P

12. | hereby certify that the information supplied with this filing deas net qualify for the exemption stated in Section 119.07({3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

or iver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. changed, or on an atfachm 'm/mfgﬁmﬁjﬁe rel. /
. . ’
SIGNATUR E(/p [ AALAN ‘/// 20 /0& ,3&//7 95-7/4 ¢
° Data E

¢ Daylma Phone #




