FILED
2005 FOR PROFIT CORPORATION Jan 13, 2005 8:00 am

ANNUAL REPORTY Secretary of State

PgNCNEJEAENT # P030001 1 31 25 01-13-2005 90005 003 ***150.00

- i

RICHARDSON'S HEATING AND AIR CONDITIONING, INC.

Principal Place of Business Malling Address

9923 SW 86TH TERRACE P.O. BOX 2428 e

GAINESVILLE, FL 32608  US GAINESVILLE, FL 32602  US 200022 24

R S GV
Sulte, Apt. #, ate. Suite, Apt. #, etc. 01102005 Chg-F' CH2E034 (10/03)
Clty & State City & State 4. FEl Number Applied For

Sd- 0395 A Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired B FI __?gg?qg?dmf“i_

T 6. Name and Address of Current Reglstered Agemnt 7. Neme and Address of New Registered Agent

Narme
RICHARDSON, RCBERT H
9923 SW 86TH TERRACE Streat Address (P.0. Box Number Is Not Acceptable)
GAINESVILLE, FL 32608

City FL J Zip Code

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

SIGNATURE
Signato, typed or prinsea name of ragistered agent and tite f applicable. (NOTE: Pagystecad Agent signatura required wner reinstating) DATE
FlLE Nom" FEE Is ‘150.00 9. Elaction Campaign F'Inancing D $5.°0 May Ba
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. Added 1o Foas
10, QFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P ] etete TMLE [JChange  [J Addition
HAME RICHARDSON, ROBERT H NAME
STREET ADDRESS | P.O. BOX 2428 STREET ADORESS
CITY-ST-2P GAINESVILLE, FL 32602 CITY-ST-21P
TME O Delete e [ Change [ Additton
NAME NAME
STREET ADDRESS STAREET ADDRESS
CiTY-ST-ZP CnY-s7-2IP
TILE - O celete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2P
E O pelete TITLE [ Change  [J Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CITY-ST-29
TITLE 7 oetete TILE [ Change {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CITY-ST-2P
TILE 3 pelete TnE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Qiry-53-zip

12. | heraby certify that the information supplied with this filing doas not quallfy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is irue 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 or the receiver or trustee empowered to execute this report as raquirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATUHE:M_&MW Rolse 7 1 RletarOSON [ -i0- 3005 8513794 943

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaoe #




