2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jul 30, 2004 8:00 am

o

--DOGUMEN:

1. Entity Name

=#:P0O3000115169~

EASTSIDE AIR CONDITIONING AND HEATING, INC.

Secretary of State

07-30-2004 90009 002 ***150.00

“KUTSCH; JOHNT - - -
12601 ABBEY DR
DADE CITY FL 33525

Principal Place of Business Mailing Address 4
12601 ABBEY DR 12601 ABBEY DR
DADE CITY FL 33525 DADE CITY FL 33525 4 4 0 5 0 g 9 9

Suite. Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)

City & State City & State 4. FEl Number Applied For

‘ S}2¢0ﬁ7é Nol Applicable
Zp ) Country Zip Couriry 5. Certificate of Status Desired O $8'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obllga}mﬁs)of registered d agent,,

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

VA

SIGNATURE
(NOTE: Registered Agent signature required when feinstating) catd /
et 165, By Enbcking e box. e corporaon conles 1| & E1901Sn Campain Fnancing  $5,00 ey e
. I . .
i Trust Fund Contribution.
did not receive prior notice. Fee to fite is $150.00. w ’ on. L1 Added o Fees

10. . OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DPTS [ Delete TTLE O change [ Addition

NAME KUTSCH, JOHN T NAME

STREET ADDRESS | 12601 ABBEY DR STREET ADDRESS

CiTY-S7-2IP DADE CITY FL 33525 v CITY-ST-2IP

TLE [ oeleta TIMLE [J Chenge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P j CITY-51-21

TMLE ! [T Delete TILE _ R mv . e ~ [ ]:Change-— [ Addition
- MAME ~ |- - - T NAME

STREET ADDRESS . STREET ADDRESS

CIrY-ST-21P - } T cmy_sT-Ie - - - . -

TNLE J Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [J Change [ 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-51-2P

TILE E [ pefate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

changed, or on an attachment wjth an address, wi

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certity that the information
indicated on this repart or supplemental report 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 or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Biock 17 if

all other like empowered.

7/92;/ Y 35342y |37

{ Date Daytimg Phare #




