200€¢ FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ’ Feb 10, 2006 8:00 am

PE?“CNLEJmIZ/lENT # P03000128640 Secretary of State
. ity
02-10-2006 90016 025 ***150.00
TOM HOSKINS AIR CONDITIONING, INC.
Principal Place of Business Mailing Address
1565 NORTH BREVARD AVENUE POST OFFICE BOX 320446
COCOA BEACH FL 32920 COCOA BEACH FL 32932-0446
HEdre Sreid O AT
Cape Capninl £ta B2H20
2. Principat Place gf Business 3. Malling Address
2350 Bowp Cl RCLE Q
Suite. Apt. #, etc. Suile, Apt. #, efc. 181 MOORE CR2E034 (10/05)
‘K 97
City & State Ciy & Slale 4. FEI Number Applied For
CABF"E.. CHA)HQ ERA 51-0487664 Not Applicable
ﬁ{__ ;Cogunéyae ap Country 5. Certificale of Status Desired O ?e%gsqﬁ?:émal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOSK'NS. THOMAS J ?%,5 o Bmwu Street Address (P.O Box Numnber is Not Acceplabie)
COCOA BEACHFE32620 CumeLe D
CAPE CANAVERAC FL. 32920
"L City FL Zip Code

8. The above named entity subymits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. § am familiar with. and accept
the obligations of registered agem

SIGNATURE
Signulure. typed of pontea narme: of regrslgrec agent and e il apphcatie (NOTE Regrsteren Ager sonatife requirgd when 1emsiang) DATE
" FILE NOW!!! FEE IS $150.00-. . , L
. . g MO P b . 9. Election Campaign Financ: .
- After May 1, 2006 Fee Will Be $550.00 ' paign Finencing  $5.00 May Be

Trust Fund Coniribution. ] Added 10 Fees

Make Check Payable to Florida Department of State

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

MLE D ) 1 pelete TIRE [ thange [ Addition
NAME HOSKINS, THbMAS J HAME

STREET ADDRESS |POST OFFICE BOX 320446 STREET ADDRESS

CHY-ST-2IP COCOA BEACH FL. 32931 CITY-S7- &k

TITLE 3 Gelete TITLE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CHY-ST-2IP

me 4. ] _C Detete. R e Clcnange ] Addition

HAME HAME

STREET ADDALSS STREET ADDRESS

CITY-ST-7PP CITY-ST- 7P

L O oeiste THLE [C] change [ Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-57-2IP

TIE 1 Delete TIME [ Change  [J Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1- 7P

1HLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7IP CITY-ST-2P

12. | hereby certify that the inforrnation supplied with this filng does not guality for the exemplions contained in Section 119, Florida Statutes. | further certily that the informalion
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execule this report as required by Chapter 607, Florida Statites; and that my name appe(-rs in Block 10 or Block 11

p '/}

if changed, or on an attachmentwith an address, with all other like empowered. /
SIGNATURE: /\-3/27 /r//\ Jf 36/95 7% /473

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Fhone #




