2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P03000146886

1. Entity Name

TIM'S AIR CONDITIONING & HEATING, INC.

Secretary of State

05-02-2005 90551 045 ***150.00

Principal Place of Business

5850 ENGLISH OAK LANE
NAPLES, FL 34119

Mailing Address

5850 ENGLISH OAK LANE
NAPLES, FL 34119

2. Principal Place of Business 3. Mailing Address

AR A0

Suite, Apt. #, elc. Suite, Api. #, elc.

04262005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
‘ 56-2428494 Not Applicable
" 4 z Lyt
Zip Countey P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEE, TIMOTHY
5850 10TH AVE NW
NAPLES, FL 34119-1332

Street Address (P.Q. Box Number is NGt Acceptabile)

City

FL | Zip Code

8. The above named enlity submits this staterent for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. ___

SIGMATURE

Signature, byped or prnted name of registered agen! and et applicable.

(NOTE: Registerec Agen! signatura requred when reinstating)

DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign

After May 1, 2045 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE PVST O Detete TmE [ change [ Addition
RAME LEE, TIMOTHY HAME

STREET ADDRESS | 5850 10TH AVE NW STREET ADDRESS

CITY-ST-21P NAPLES, FL 341191332 CITY-5T-ZP

g 3 [ Delete TILE [Jchange [ Addition
WAME LEE, TIMOTHY HAME

STREET ADGRESS | 5850 10TH AVE NW STREET ADORESS

CiTY-5T-2tP NAPLES, FL 341191332 CAy-sT-2IP

NME 7 Delete TIE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-ZP

TIILE [ Deiete TME [Jchenge  [J Additioa
HAMD NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST- 7P

TMLE [ pelete TITLE [O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P Y- ST-2P

TIME O Detele TiME O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

12. | hereby certify that the informaltion supplied with this filing does not gualify for the éxemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
i ’ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

indicated on this repor or supplemanial report is true an,

changed, or on an attachmant wi dress, | other like empowered.

SIGNATURE:

s/nbs”

ATURE AN 'PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dayteme Fhone &

/ / Dze’ /-




