2005 FOR PROFIT conpohAﬂoﬁ FILED
;- "“ANNUAL REPORT (AR) 7 Mar 21, 2005 8:00 am

DOCUMENT # P03000125722 Secretary of State
1. Entity Name
03-21-2005 90111 016 ***200.00
PIETRO M CARRIERI HEATING & AIR CONDITIONING
iINC
Principal Place of Business Mailing Address
1247 WEST PORTILLO DRIVE 1247 WEST PORTILLO DRIVE
DELTONA FL 3272 DELTONA FL 32725
us - us ) ] -
2. Principal Place él Business 3. Mailing Address HIII || ’l”l ||"| Il"! || ' m“l “ ]|||
Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number PR? Applied For
. -3 2E03485083 A .
5730826 3K ate Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Hegistered Agent
Name
FRIEBIS, DANIEL S Jelele v ’ _
3890 TURTLE CREEK DHIVE Street Address {P.C. Box Number is Not Acceptable)
SUITE B :
PORT ORANGE FL 32127
City FL I Zip Code
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, | am familiar with, and accept
the obligations of registered agent. -
smmruneg;tw Mgy o - - 2~ 2 Y508
Signaturs, typed of punted narrd of registered agen! and tille it applicable (NOTE Registered Agent signature raquired when reinsigting} DATE

9. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution. [[]  Added to Faees

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

TIIE P [ Delete T P [MChange [ ] Addilion
NAME CARRIERI, PIETRO M RAME

STREET ADDRESS | 1247 WEST PORTILLO DRIVE STREET ADDRESS

ory-sT-2e DELTONA FL 32725 ) CITY-ST-2P

T VP & beiste TIE ParTrer ‘ EfChange [ Addition
NAME WARE, WILLIAM M NAME it fe. Marion Wape

STREET ADDRESS | 5076 FAIRPORT AVENUE STREET ADDRESS

civ-si-zr [ DELEON SPRINGS FL 32130 CITY-§T-2IP

TILE 3 Oelete TILE [ change [ Addition
NA_ME_ i N _ . NAME

SIAEET ADDRESS STREET ADDRESS | - -

CilY-S§i-7p eIrY-§1-21P

TILE O Delete TILE [l change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-21p CHTY-ST-2P

TTLE [ Delate THLE (I change {1 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-2IP CITY-S1-2P

TILE [ Delete TILE O change [ Addition
NAME NAME

STAEET ABDRESS - STREET ADCRESS

CITy-St-21p CIFY-S1-2P

12. | hergby ceriify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:G:EO m. - 2~ Ah— 25

SIGNATURE AND TYPED Ol PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytrme Phone #




