2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P0O3000149958 Mar 31, 2005 08:00 AM
1. Enity Neme i Secretary of State
HENRI'S HEATING AND AIR CONDITIONING, INC.
Principal Place of Busin;ss = Mailing Address
8613 MANASSAS RD, - 8613 MANASSAS RD.
TAMPA FL 33635 - TAMPA FL 33635
us - Us
e oo — 1 ||| G WATRIOLACCARI
Suite, Apt. #, elc. = : ) Suite, Apt. #, elc. ' ‘ 1st MOORE CR2E034 (10/04)
City & Stare . City & State 4. FEI Nummber ‘ [ [Apphed Far_
. 05-0592896 Net Applicakble
Zip Country 4p Country 5. Ceriificate of Status Desired | $8'75 Additional
B Fee Required
6. Name and Address of Current Reglstered Agent ) A 7. Name and Address of New Hegistered Agent

Name

DEGRACIA, ENRIQUE A =

861 3 MANASSAS RD. Street Address (FP.C. Box Number s Not Acceptakla)

TAMPA FL 33635

s

City FL Zip Code

8. The above namead entity submits this statement for the purpose of éhanging its registered office or regisiered agent, or both, in the State of Florida 1. am familiar with, and a(;cept
the abligatians of reilstered agent
E_J

s AT sen | 3905

SIGNATURE y
Sngne}ﬁ;. ypad of nﬁry.é rama of regrsterad agert and il f appicably (NOTE Regisiered Agenl signature raquied whan renstaling; DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wili Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. 1 Added g Fees

10. .. OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 11

WILE P [ Delete HILE [ Change T Addifion
NAME DEGRACIA, ENRIQUE A . NAME I -

SIREET ADDRESS | BE13 MANASSAS AD. STREET ADDRESS Qifgggggghg%ﬁ%-sﬂl? 18000

crv-sT-2p [ TAMPA FL 33635 , L : oy sf-ze i

iy - ] Delete iiTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

GiY-S[-2IP B B SHY-SI-7F

Wi [ Delate Tt []change  [] Addition
KAME NAME

STREET ADDRESS SURLES ADBRESS

GITY-SI-2IF o CUY-S1-2P

T O Teleie niLE [ Change [} Addition
NAME Nartl

SIREET ADDRESS STREET ADDRESS

Y- ST- 2P B CIrY-51-2F

L 1 Delete HHE [J thange [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY.5[-2IF L - o CIT¥-S§I-ZIF ] )
THLE 3 Delete s Cchange 3 Addition
HAME MAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2Ip ) R uvsiae

12. | hereby certify that the information suppllied with this filing does not qualify far the exemption stated in Section 119.G?$3lm. Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: N Y, | 39.68

RE YPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytme Phone 4

B




