2005 FOR PROFIT CORPORATION

ANNUAL REPORT (A

DOCUMENT # P03000144090

1. Entity Name

PR

PAUL SCHRODER HEATING & COOLING, INC.

R)_

Principal Place of Business ,_,
1329 FLOTILLA DRIVE

Mailing Address
1329 FLOTILLA DRIVE

- FILED
Mar 31, 2005 08:00 AM
Secretary of State

2. Principal Place of Business T 3. Mailing Addrass
‘7 |
Suite, Apt #, efc Suite, Apt. ¥, etc. 15t MOORE CR2E034 (10/04)
City & Siate o City & State 4. FEl Number Applied For
_ - 68-2677494 Nat Applicable
Zp Country ap Couniry &, Certificaie of Status Desired [ $8'75 '°§ddi“°"a]
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S o Name : T

SCHRODER, GEORGE P
1329 FLOTILLA DRIVE

Street Address (P.O, Box Number is Not Acceptable)

HOLIDAY FL 34690

City

FL Zip Code

8. The above named entity submits Ihls stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1.am familiar with, and accept

the obiligations of registered agent.

SIGNATURE

Sgnaturs. tyred o printed name o ragislersd agent and e it applicablks

[NCTE Regrstared Agent signature requited when reirslanng]

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Flotida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. [[]  Added to Fees

10, N CFFICERS AND DIRECTORS A 11 ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T pelete T F " OJctange L Addition
NAMF SCHRODER, GEORGE P NAME

STREET ADDRESS {1329 FLOTILLA DRIVE STRFEL ADURESS

City - ST-21P HOLIDAY FL 34690 CITY-5F- 2P

e T Delets TRF [ Change [ Addilion
e NAME HEENO281 703

STREET AODRESS SIRF] ADDRESS (817058001 3-010 15000

CIry-81-2p CIY.ST. P

L I oelete e [ change [ Addition
NAME NAME

STRCET ADORESS STREET ADDRESS

CITY-ST- 2P CITY .S 2P

fTLE h O peigte T - [ change T Addition
MAME NAM[

STRELT ADBRFSS SIREEL ADDRESS

CIY-ST-2P CIvY-ST. 2F

TMiLE - o [ pelete 1 me [J Change [ Addiion
NAME NAME

SYREET ADDRESS STRELY AODRESS

Y S1-71P Cry 31 2P

HILE [ Deiste F [ change [ Additian
NAME NAME

STREET ADDRESS SIREFT ADDRESS

CITY-ST 2P CilY-51. 2P

12, | hareby certify that the Information supblizd with this filing does not qualify for the éxemption stated in Section 119.07{3)M, Fiorida Siatutes. | further certify that the information
indicatéd on this report ar supplemental report s rue and accurate and that my signature shall have the same legal effect as if made under oath; hat | am an officer or director
of the corporation or the receiver or rustee empawered te axecute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

Georg— ﬂzu/fc/w&«

SIGNATURE: ﬁj@w‘.

SIGNATURE A@VPED O BAINTED NAME OF SIGNING OFFICER OR OIRECTOR.

3-RE-88 737937138/

" Deyiena Fhons 4 -




