L

2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P03000115169 Jan 27, 2006 08:00 AM
1. Enily Narr Secretary of State
EASTSIDE AIR CONDITIONING AND HEATING, INC.
Principal Placa of Business : B _ _ Maiffng Address
12801 ABBEY DR 12601 ABBEY DR |
o B T
2. Pruncipa Place of Business 3. Mabing Address ) '
Sutte, Apt. #, sic, S ) Suite. Apt #. gt 15t MOORE CR2E032 {10/05)
City & State ] o City & State T a4, FEYNumber 52-2405076 - l{‘ﬁiﬁ%‘jgmh.
P Countey op Coun‘!fy 5. Certificase of Status Deswed O fi'gesq lﬁ?gfma‘
5. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
| Name
fgg&cgéé%t%; ' Street Address (P.0. Box Number is Nat Acceptable)

DADE CITY FL 33525 : — -

- City FL} Zip Code

8. The ahove named entity submts this statement for the purpose of changing its registere}ifo‘fﬁce or reglstered agent, or both, in the State of Florida. 1 am familiar with, and acce

the obhgations of registered agen ! -
; UDR000403345
SIGNATURE ' P AR ST -C )3 -012 150 60

SINAIIe TyPeA A DAMGH nafme of tegrstertd agent and LIC W aRphCaLs NOTE Regrstoies Agent sighatue equirad whest ronstaling) DATE

¥ ¥ =m——— —— =

. FILE NOW!! FEE S $950.00
.~ After May 1, 2006 Fee Will Be $550.00 * " :
Take Check Payable to Flarida Department of State oL

9. Electicn Campaign Financing $5.00 may
Trust Fund Contrbution. [} Added o Fees

10, “GFFICERS AND DIRECTORS CER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e DPTS O Oelete me O3 Chanpe [J Acs
NAME KUTSCH, JOHN T NAME
STREETADDRESS 12601 ABBEY DR STREET ADDAESS

_Ov.Sr-2F |DADE CUTY FL 35525 CITY-57-2P
TILE o Cloeles e O Crange [ Aati
hiAkE HAME
STREEY ADDRESS STREET ADDAESS
CITY-$T- 27 CHYIST- 2P
TiTtE T T el mz ) ) O Change -~ [ At
mME o N R . —-
STREET ADDRESS STREET ADDRESS
GiTY-S1-2F Y- ST- 2P
T T Cloeee e " Chage A
hbag NaME
STREET AQDRESS STREET ADDRESS
CHTY-§T- 29 CTY-S1-2P
T e ung O Change T
MAME MAME
STHEET ADDRESS SYEEET ADOFESS
£TY-57 2P I 57 7P
T - T Dﬁ Detete ) TTLE . m chaﬂﬂﬂ D AT
NAME NAME
STREET AUDRESS STREET ADDRESS
CHY-ST-2P CITY -7 2P

12. | hereby certily hat the wiormalion supphied with this filing does not qualify for the exermptions contained in Section 119, Florida Statutes. | further certify that the ldiairaticn
indicated on this report or supplemenial report is true and accorate and that my signature shab nave the same legal effect as if made under oath, that [ am an officer or direck
of the corparatign of the réceiver ar trustes empowearad to axecute this report as required by Chapler BO7, Forida Statutes, and that my name appears in Block 10 or Block 1
it changed, or on an aliaohment with an address, with all other like empawered. j

SIGNATURE: Toteo 7T /(u—f'gf_ll? {/.fgaf,/bé REL YAl T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Sayrme Phone #




