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ANNUAL REPORT . . FILED

DOCUMENT # P03000145182 ADr 19, 2004 8:00 am
1. Entity Name
L D AIRCONDITIONING INC ecretary of State
04-19-2004 90418 044 ***150.00
Principal Place of Business Mailing Address
3018 DEWEY ST 3018 DEWEY ST
TAMPA, FL 33607 TAMPA, FL 33607 .
- I
F s R O OGSV G A0 A kA
Suile, Apt. #, etc. Suite, Apt. #, elc. 04112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nymber Appliad For
20 - 60 60 6&3 Not Applicable
&p Country Zp Country 5. Certificate of Status Dasired [ gg-;’i Addtional

—= " -7. Nama &nd Address of New Reglstered Agent

T -&fﬂnrﬁi’aiud‘dddr;assjachfriht'nw' dorod Agent — —— - |

- : : Name
PALOMINO, LUIS GABRIEL - ©
3018 DEWEY ST Ay . .| Street Address {P.0. Box Number is Not Acceptabla)
TAMPA, FL 33607

- P

o PR
oo - '
-

S T City FL | ZrCode

2

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

SIGNATURE..
.. S'gvfaure,‘ typed or printed name of ragistered agent and tite # applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH!I FEE IS $15000 . 9. Elaction Campaign Einancing $5.00 MmayBe
After May 1, 2004 Fee will be $550.00 TTUSIFU“C’ Contributton. . N ri‘f’dfd_'f?'fejs P D o am o ea

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TE P [ Delete TmE ClChange [ Addition
NAME PALOMINO, LUIS GABRIEL NAME

STREET ADDRESS | 3018 DEWEY ST STREET ADDAESS

CIrY-ST-7P TAMPA, FL 33607 CiTY-ST-7IP
e . ' (3 Detete TMLE . o Ochangz ] Addition
. NAME - NAME ’

STREET ADORESS STREETADDRESS | . . .. ... - - .
, CRY-ST-7IP CIvY-5T-71P

LE . . O Delete TMLE Co o . (I Change (] Addition
STAEET ADDRESS STREET ADDAESS )

CiTy-ST-71P CITY-ST-TIP . . L - -
_ImE e = e T EL] Delefe e TME - 77— - e i T T e e P e O] AddiOn
' NAME NAME '

STREET ABDRESS STREET ADDAESS

_CIY-ST-2IP CITY-ST-IIP

TE [ Detete TILE (I Chamge [ Addition
NAME NAME

STREET ADIRESS STREET ADDAESS
. CImY-sT-2p CITY-ST-2IP K

mE : (7 petste TME {J Change - {7 Addition
NAME NAME

STREET ADDRESS i STREET ADDAESS

CAY-ST-7IP ' CITY-ST-21P

12 | hereby certily that the information supplied with this filing does nat quality for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the irdarmation
indicated on this repor: or supplemental report is true and accurate and that my signature shall have the same legal eflect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chepler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment withan a s, with all other like empowered. / /
Nota

SIGNATURE:

[ATIIGE AN TYDET /it DHTET MALIE NE OVHIWA NFEY SR AR ADRETAD Pmdtira theea 4



