2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P03000134271

1. Entity Name -

ﬁ\'ngVE RICHARDS AIR CONDITIONING & HEATING,

) Méiling Address

230 N PARK AVE
SANFORD FL 32771

Principal Place of Business

230 N PARK AVE
SANFORD FL 32771

2. Principal Place of Business - 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt #, eic.

FILED
‘Mar 23, 2005 08:00 AM
Secretary of State

M

l

Al

I

Jn

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
26-0074483 Not Applicable
Ze Country Zp Couniry 5. Certificate of Status Desired O ?fe'gg&?:ém“aj
6. Nams and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
T : Name ' T
g:%ox %};;S};r EF\,/I-EIEN H Street Address (P O. Box Number is Not Acceptable)
SANFORD FL 32771
City F L Zip Code

8. The abova named entity submits this statement fo the purpose of changing its registared affica or registerad agent, or both, in the State of Florida. | am familiar with, and accert

the cbligations of registered agant.

SIGNATURE ——

Sgnature, typed of printed nams of registerad agent and lifa ¥ applicable

THOTE Registored Agent Sighature baurrad whan reinstaling} DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIBECTORS . IDOTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D o © [loeee ~ [ nme ” e [ Change ] Addition
AN RICHARDS, STEVE R PRESIDE N L e

STAEET ADDRESS | 2204 OAK AVE STREET ADDRESS 0373050001 -0 150, 09
orv.5i.2p | SANFORD FL 32771 O ST.2P

TilLg - - Clpelete | me . J Change  [J Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY.ST-2P CITY-ST- 2IP

THLE o - 7 Delete T O] Ghange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2IP Criv-sT. 2P

TITLE - - CT Delets e [ Change  [] Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 2P GIY-ST- 2P

e o CT Delete e CJ change [ Addltion
NAME NAME

STREET ADDRESS F STREET ADDRESS

CITY-S1-2iP CET¥~S1-2IP

TME o T [T Gelete nTLE ) [ Chenge [ Addition
NAME NAME

STRLET ADORESS STAEEY ADDRESS

GITY-ST-21P — CRY ST 2

12, | hereby cern'm that the information s&p?ﬁé—& with this fiing does not quallfy for the exemplion sfated in Section 119.07(3)(7), Florida Statutes. | furiher certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

indicated on thi I
of the corparation or the receiver or trustée empowered to execute
changed, or on an attachment an address, with allether lik

SIGNATURE: /

is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powerad.

Ste £ Lrepads

£ At7-05

SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytme Phone 4



