2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 13,2005 08:00 AM

“NT # P03000126858
DOCUMENT # : Secretary of State

1. Enfity Name

%‘ECORGE DALLER AIR CONDITIONING & HEATING,

== - =2 -
Prlnc.:ipal Place of Busingss Mailing Addiress
115 CHEROKEE DRIVE 115 CHEROKEE DRIVE ’
CRMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Ap? #, elc. — = Silte, Apt. , et 15t MOORE CR2E034 (10/04)
City & State | City & 5ate ) 4. FEI Mumber Fpolied For
e e o 20'0366528 ) Mot Applicable
Zp Country Zip 1 Country 5. Cerificate of Status Desired [ ?i—gi Addtional

6. Name audjd?res;s of Current Registered Agent 7. Nama and Addregs of New Registered Agent

Name

DALLER, GEORGE

115 CHEROKEE DRIVE

Shreet Address {P.O. Box Number ’|s Not Accep:able)

ORMOND BEACH FL 32174

Zip Code

- _hl_Glty FL

| e s

8. The above hamad antity submits Ehxs statemem for the purpose of changing its registered office or reglstered agent or both in tha State of Florida. | am famjliar with, and accept

the obligations of registered agent.
N

ATV

Sumumpea er prnﬂ:d narme o ragistarad agent ard tlle f appleskie

SIGNATURE e

(NOTE Registesad Agent sigralure ragured when reinstatng)

_—

DATE
i

FILE NOW! FEE IS$15008
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flonda Deparlmant of State

9. Election Campaigr: Financing

$5.00 May Be
Trust Fund Cenuibution. [

Addad to Fees

o2 s AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORGIN 11

10, = 1. -

e D 71 Delete i [ [ change [ Addition

NaME DALLER, GEORGE HAME

STRELT ADDRESS [ 115 CHEROKEE DRIVE 4 STREET AQDRESS . jgﬁ&ﬂgﬂffﬂé =1

civ-s1.2¢ | ORMOND BEACH FL 32174 _ qirv stz s 1a/05-00042-006 150,000

Tme 1 Delete nug O Chasge [ Addition

NAME AME

STRECT ADDRESS STREET ADDRESS

GITY-S1-2IP ) oIY-51-2P \ . L

Tt 1 Celete [ [T change L] Addifion

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-51-2IP

L O Delete L [Jchange T3 Adtition

NAME NAME

SIREET ADORESS SIREET AGDRESS

1Ty 8T - 4P - CIiY-§1-21P L

L [ Delete Lk [ change [T Addition

HAME HAME

STREET ADDRLSS SIREET ADORESS

Gy -S1-7ip N . - CITY-S1- 27 .

It [ pelete e [OJchange [ Additlon

NAME NBME

STRFLT ADDRAESS CTHEET ADDRESS

oIy 81.7p _ ~ o @ LIY-s1-21 i

12, | hereby cer'a‘f}/I l’nat rhe informatien sUpplled wnh thls ﬂing does not quahfy for the exemption stated in Section 119.07(3)i), Florida Statutes | further certify that the mformauon
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 corporation or the receiver or trustoe empowered to execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11§
changad, or on an attachment with gn address, with all per like empowered.

SIGNATURE: e Ll G-eol"i-e DAL:.e R__3f1fes_3sc-1-Tray

muzﬂiﬂm rvpeu]:m PRINTED NAME GF SIGNING OFFIGER OR PIRECTOR T Taerne Phors 3

= 2 -




