2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000131269

1. Entity Name

PIONEER COOLING AND HEATING, INC.

g

May 03, 2005 08:00 AM
Secretary of State

.
AL

Principal Place of Business

898 SW BUTTERFLY TERRACE
PORT ST, LUCIE, FL 34953

Mailing Address

898 SW BUTTERFLY TERRACE
PORT ST. LUGIE, FL 34953

T T T

04062005 No Chg-P CRZEG34 (10/03)
DO NOT WRITE IN THIS SPACE T oo
75-3142727 Not Applicable
5. Certificale of Status Desired R fese ;gﬁ’;’ed&m“a'

6. Name and Address of Current Registered Agent

EWING, MICHAEL
808 SW BUTTERFLY TERRACE
PORT ST. LUCIE, FL 34953

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigrature, typed or printad name of ragistored agent snd lite T applicabla.

(NOTE Ragisiorsd Agont signature requirad when mingtaling) OATC

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICEAS AND DIRECTORS |

e PVST

HAME EWING, MICHAEL

STREET ACUDRESS | 898 SW BUTTERFLY TERRACE
CITY-ST- 2P PORT 8T. LUCIE, FLL 34953

TIILE D

NAME EWING, MICHAEL

STREET ADERESS | 898 SW BUTTERFLY TERRACE
GIY-ST-2P PORT ST. LUCIE, FL 34953

THLE

NAME

STREET ADDRESS
CITY-51-2P

TIMLE

NANE

STREEY ADDRESS
CiTY-57- 2iP

TiTLE

MAME

STREET ADGRESS
CiTy-ST-2P

TITLE

MAME,

STREET ADDRESS
Liy-§t-21p

HAN 258255

4TS B0 L7010 158, 75

DO NOT WRITE
IN THIS SPACE

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(2)). Florida Statutes. [ further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath, that [ am an officer ar director
of the corporation or the recelver or ‘frustee empowered 1o execute this report as reqmred by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar onan altachma;r\ ith an s, with all other like empowerad

SIGNATURE: /'q

. Micanel T, BinG  Hlzgles (172)519-920

SIGNATURE ANU

OH PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayt: Prone

\J



