2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P030b0134419 Feb 05, 2005 08:00 AM

1. Entity Name
TANNER AIR CONDITIONING INC. Secretary of State

Principal Place of Business - hﬁailing Addrass

5090 WEST BLVD 5030 WEST BLYD
NAPLES FL 34103 Z NAPLES FL 34103
Suite, Apt. #, el - ST Suite, Apt. #, elc, . 1st MOORE CR2E034 (10!04)
City & State T City & State 4, FEINumber _ Applied For
30-0219427 Mot Applicable
Zp Country Zie Courntry 5. Certificate of Status Cesired M ?i'gg L.T;:i:étional

- o — = e =
6. Name and Address of Current Registerad Agent T. Name and Address of New Registerad Agent

- Name

TANNER, MICHAEL

5080 WEST BLVD Street Address (P.0. Box Numbsr is Nof Acceptable)

NAPLES FL 34103

City ' i FL Zip Code

8. The above named ently sUbmits this statement for the purposa of chahiling its registerad office o registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligalions of registered agent.

SIGNATURE — - S — ~ T
Signature, lypad or pridiad name of regisiarad agent and (is ¥ applcatle {ROTE Rogisterad Agenl signature roquited whan reinstaling} DATE
T R Ete rop o v oot T - o -
o y T
FILE NOWY! FEE '% £150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Foe Will Be 55000 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of Siate
10. ) O_.F_FICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
g D T [T Detete Ane ' ) ' [ change [ Addition
A TANNER, MICHAEL v HOTONN2 1320
STACCT ADORESS (5080 WEST BLVD _ SIREET ADDPESS N7 AT5A5-80044-008 15875
GIfY-5T-2iP NAPLES FL 34103 oY 5120
1L . T - I pelets e T [ Change [ AddEion
NAME NAME
STREFT ADDRESS STHELT ADDRESS
CITy-5T-2IP CITY.ST- 2P
e - T DOpee . f N [l Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY. ST-2iP CiTY-ST-2P
TILE o ' 4 Delgter ' TLE ' ' O Cha:nge O Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS”
CiTy-ST-21 GiY-S1-21P
TITLE =T Rt T [l Change [ Addiion
NANE NAME
STREFT ADDRESS STREET ADDRESS
Cliy.sT-2iP GTY-5T-2P
i T [ Detete I ' ) U] Change L] Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
Gty ST-ZiP QrY-51-2

12. | hereby cerﬁz that the infermation supplied with this fiing does not quaTify for the examption stated in Section 119.07(3)(i}, Florida Statutes. [ further cerfify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffact as if made under oath; that ! am an ofiicer or director
of the corporation ot tha receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, or on an attachipent with an address, with all other like empowared.

SIGNATURE: Lchint ?qownm MChAfe R 77417/31/4‘555 A39-903-068¢

SIGNATURE ANO TYPED OR PRINTED MAME OF $IGNING GFFICEA DR DIRECTOR E Daylime Phone &




