2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

—

DOCUMENT # P03000115169 Jan 24, 2005 08:00 AM
1. Entity Name
! Secretary of State
EASTSIDE AIR CONDITIONING AND HEATING, INC.
Principal Place of Business _:, o Mailing Address 7 S -
12601 ABBEY DR — 12601 ABBEY DR
DADE CITY FL 33525 — DADE CITY FL 33525 _ . o
Suite, Apt. #, elz, S Suits, Apt, #, elc. o i 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
52-2405076 Not Applicable
Zp . Country Zip Country . ) $8.75 addiional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Narme
KUTSCH, JOHN T -
12601 ABBEY DR Sheet Address (P.O Box Number is Not Accepiable)
DADE CITY FL 33525
City FL ) Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o ragistered agent, or both, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent. : L )
SIGNATURE — R O — :
Signature, typed or printed namie of registerad agent and il f applcably {NGTC Registared Agont sigralurs ‘equied when remstatng} DATE
W E 3 §150.00 ¥
FILE NOWIl! FEE ls_' $150.00 9, Election Campatgn Financing  $5.00 May Be
After May 1, 2005 Fe§ Will Be $550.00 . TrustFund Contributon [ Added to Fees
Make Check Payable to Florida Department of State
10. ~ CFFICERS AND DIRECTCRS ) 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
illik DFTS - - [ patete ~ ~ B [ Change 7] Addition
RAME KUTSCH, JOHN T AN - -
. . HANDEN 19255,
STRECT ADDRESS | 12601 ABBEY DR $F 1 ADDRESS Rt A _1
k. M 25/05~B0022~0HE 150, 00
Cliy-s1.21P DADE CITY FL 33525 _ B CITY-ST- 717
e T O Deele N Clchange [ Addition
NAME NitAE
SYRLET ADDRESS 3iREHTADDRESS
iy S 2 Siiy-Si- 2w
TILE - ) i:| De-lé[-g_ THiE [Jchange [ Addition
NAML NAKE
SIREET ADDRISS SiRLET ADDRESS
Cie-5i-&iF CHEY-5- 20
iy - T Dloee . K v [Ichange [ Addition
NAME NARE
SIRCET ADDRESS STREFT ADDRESS
cliy-S1-20 oY ST AP
e T iF [ Change [ Addition
NAME NAME
STRCET ADDRTSS SIRE{ T ADDRESS
Ciry-S1-7ip (oI By
i S Clpelts | e ' Clchage [ Adcition
NAME NAML
SIRHT ABDRESS SIREET ADDRLISS
CiFy-ST-210 CHv. ST 42
12. | hereby -::el!i{?_/| that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07(3)(1), Florida Statutes, I furthe! certify that the information
indicated on this repert er supplemental repertis wue and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporation or the recelver or trustes empowerad to execute this report as required by Chapter 607, Florida Stattes, and that my name appears in Block 10 er Block 11 if
changed, or on an attachment with an address, with all othgt Tike empewered.
SIGNATURE:
: AE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dadrme Phons ¥




