FILED
2004 PO NNOAL REPORT T'ON Mar 15, 2004 8:00 am

DOCUMENT #.P03000128092 Secretary of State
1. Entity Name . .
CLH AIR COND|T|ON|NG INC. 03-15-2004 90086 021 ***150.00
Prihi:ii)‘;lﬁ}:ac'he gf‘Busmes:sfi. LR T Maiing Address .
1149 SW 47 TERRACE 1149 SW 47 TERRACE ) - -
CAPE CORAL,FL 33914 - CAPE CORAL, FL 33914
s s O EHE R A
ff’-t"'? ub‘J”/Tt 7EXR.

Suite, Apt. #, etc. Suite, Apt. #, elc. 03112004 Chg-P CR2E034 (10/03)

ity & Stat; City & State 4, FEI Number Applied For

@,p 7 f‘d/( PZ_ ‘{ / 96 0 ‘/ Not Appsicable

le 9?/ é’l (':?UZIB’ )4' ap Country 5. Certilicate of Status Desired O geae g?qlmlonal

" 6._Name and Addresd of Current Registered Agent - _[. _ . .~ _T._.Name and Address of New Regk Aget > Lo . | oo .

Name

ANTONE, MICHAEL
1149 SW 47 TERRACE Street Address (P.0O. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City B FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl or both, in the State of Florida. 1am famlllar mth and accept

the obfigations of registered agent. '

. ERRT R "“ll

' Lout ELL R A IR

SIGNATURE
. . Signaturs, typed or prnted name of registered agent and @i appl:;ble. e _(NCH'E: Repistered Agent sgnature requred when renstatng} DATE
‘EILE NOWI! FEE IS $150.00 9. Election Campaig.;n ﬁnancing $5.00 may Be
_After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . . Addedto Fees
19. QFFICERS AND DIRECTORS 1, R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME: v POy o O Delete me 3 | B [JCrange  [RAddition
NAME ANTONE, MICHAEL NAME fo0birod A torns
PATREET ADDRESS | 1149 SW 47 TERRACE . : smeET woREss | 440 F G e YT TEM
Yev-s-ze | CAPE CORAL, FL 33914 ) o5 | Cnpg locad, L, 2394y
TITLE . " O Detete TME ! Ochange [ Addition
LOME RAME
STREET ADDRESS STREET ADDRESS
CyY-§1-2P ChY.57-2P
TE ] Detese TLE O change [ Awdition
NAME NAME
STREETADDRESS | = = —=—~ - — - - - STREET ADDRESS -
CITY-S1- 2P - [ cmy-sr-ze
TRE [ oetere TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST.2P
TTLE O pejete TILE [ charge ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-S1-7P
TmE [ Detete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-7P

12. | hereby cemz that the information supplied with this filing does not qualify for the exemption stated in Section 119,07$3)(i). Florida Statutes. | further certify that the information
inglicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation of the receiver or irustee empowered to
changed, or on an attachment with an add,

SIGNATURE:

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowered.
skl J- ﬁuéwf 3//-04. 237 Sz

. EdV]
SIGNATURE AND ﬁvsaﬂﬂm-ra‘umsorsmm OFRACER OA DIRECTOR Dayirme Phone #

v




