2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000120389

1. Entity Name

TONINI HEATING AND COOLING INC.

Principa! Flace of Business

1105 CARI PLACE
DELAND FL 32720
U

Malling Address

P.O. BOX 358
DgLAND FL 32721
U

2. Principal Place of Business

3. Mailing Address

Suile. Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 29, 2004 8:00 am

Secretary of State

07-29-2004 20012 031 ***550.00

44050420

|

l

[N

TONINI, PETER.J..
1105 CARI PLACE
DELAND FL 32720

MOORE CR2E034 (4/04)
City & State City & State 4. FEl Number . Applied For
ROOICEI72 Not Applicable
Zi i .
P Couniry 4P Country 5. Cerlificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agerlt 7. Name and Address of New Registered Agent
T T s T T - - Name -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of regisiered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept

Signature, typed or printed name of regisiered zgen and ttia if applicable.

(NOTE: Rogistered Agent signaturg required when reinstating)

DATE

S.607.193(2)b), F.5., allows for the waiver of the $400.00 . . . .
late fee. By checking this box, the corporation certifies it 8 $:i§:|2:r$ag§rilr?gui::m"% f?dg?ohg‘;fe
did not receive prior notice. Fee ta file is $150.00. 3 :
10. QFFICERS AND ECTORS I 1t. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE P T peiete T [Jchange [ Addition
NAWE TONINI, PETER J : NAME
STREET AGDRESS [P.Q. BOX358 STREET ADDRESS
CITY-5T- 717 DELAND FL 32721 CITY-ST-ZIP
TITLE VP [ Delete TILE [JChange  [J addition
NAME TONINI, BRYAN L ‘ NAME
STREET ADDRESS | BRANDY WINE APT 340 STREET ADDRESS
CITY-ST-ZiP DELAND FL 32720 CITY-ST-2P
HILE SECT T . - “===={")Delete ™ ~ CTME C T T T s e [ Change =[] Addition
NAME HARRIS, SHARCN F NAME ,
STREET ADDAESS | 1105 CARI PLACE STREET ADGRESS
omv-5T-2P | DELAND FL 32720 e - N om-st-ze - - i
THLE TREA 1 Delete TMLE [Jchange  [] Adcition
NAME TONINI, PETER J NAME
STREET ADDRESS |P.Q. BOX 358 STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CHTY-ST-2IP
e 3 Delete TiTLE [ Change [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP
THLE 3 Delete TLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicatec on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under path; that | am an officer or direcior
of the carporation or the receiver or trustee ernpowered to execute this reporr as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on CJ@% an address, with all other like em
SIGNATURE® T T irsree

2/23/by

SIGNATURE AND TYPED OR FEP.fED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




