2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000113638

1. Entity Name
NOTTINGHAM AIR CONDITIONING, INC.

Feb 01, 2005 08:00 AM
Secretary of State

Mailing Adcress

6512 N.W. 37TH DRIVE
GAINESVILLE, FL 32653

Principal Place of Busingss

6512 N.W. 37TH DRIVE
GAINESVIELE, FL 32653 _

DO NOT WRITE IN THIS SPACE

AR AT G

01282005 No Chg-P CR2E034 {10/03)
4. FEtf Number Applied Far
20-0328699 Not Applicable
" : $8.75 Additionat
s. Certificate of Status Desired O Fes Required

§. Name -IIE ):dqm;: of I'.':u‘n";nt Re?istnmd Agent

BUTTS, ROBERT P

FISHER, BUTTS, SECHREST & WARNER, P.A.
5203 8.W. 918T TERRACE, SUTED
GAINESVILLE, FL 32608

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE — - aem o

Signatyre, typed o printed name of registered agant am tide If applicable,

{NOTE. Ragisterad Agant sigratune raquired whet: ranslating) DATE

9. Election Campaign Financing

FILE NOWH! FEE I3 $1506.00 Trast Fund Contribttion,

After May 1, 2005 Fee will he $550.00

$5.00 way Be
Added to Fegs

0. " OFFICERS AND DIFECTORS — ]

TILE D

NAME NOTTINGHAM, JOHN S
STREET ADGRESS | 6512 N.W. 37TH DRIVE
CTY-57-2P | GAINESVILLE, FL 32653 = -

e

HAME

STREET ADDRESS
CImy-51-2P

TITLE

NAME

STREET ADORESS
CrY-sT-2P

Tme
NAME

STREET ADDRESS
CY-ST- 2P b

THLE

NAME

STREET ADDRESS
LYY -sT-2P

TILE

NAME

STREET ADDRESS
cImy-sT-21P

UNoO0020a261
U2A1/05-80078-016 150.10

DO NOT WRITE
IN THIS SPACE

12. | hereby t:artilf?!I that the infermation supplied with this ﬁling does nat qualify for the exemption stated in Section 1 19.07#[3)(&), Florica Statutes. | further certify that the injormation
i : accurate and that my sigralure shall have the same lega] effect as if made under cath, that I am an officer or girector
of the carporation or the receiver oF rustee empawered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 cr Block 11 if

indicated on this report or supplemental report is true ar

changed, ar on an attachment wi

SIGNATURE:

n address, with ail other like empowered.
L

-

352-774 716

O PRITED NAME OF SIGNING OFFIGER R DIRECTOR

s loss_

Daytimn Phane #




