S — FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000002090 05-03-2004 90684 006 ***150.00

1. Entity Name

PUNTA GORDA AIR CONDITIONING INC.

Principal Place of Business WMailing Address 7 9 4“7 ‘3 q ao

7266 ALLAMANDA LANE 7266 ALLAMANDA LANE S

PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33955

T RS OB AT
Suite, Apt. #, etc. Suite, Apl. £ i 04212004 ChgP CR2EO034 (10/03)
City & State City & Siate : 4. FEI Number Applied For

9.0 -05 C (a G 2.‘7 Not Applicable
2 Couniry ap Couniry 5. Certificate of Status Desired (] ?i'ggl‘z:g;ﬁe”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAMPBELL, J. DAVID
2805 TAMIAMI TRAIL Strest Address (P.Q. Box Mumber is Not Acceplabie)

PUNTA GORDA, FL 33950

City FL l Zip Code

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

SIGNATURE

Shyriaiure, fyped OF HiRted NBT:e of regesterad Agen; and il . {NOTE: Aegisiered Agen: signature requred when reingiatng) DATE
_ FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. -4 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ nelete TITLE O Change [ Addition
HAME GARRIGUS, DAVID I HAME
STREET ADDRESS | 7266 ALLAMANDA LANE STREET ADDRESS
oTY-ST-2IP PUNTA GORDA, FL 33955 " GITY-8T-2IP
TImE VT O pelste TITLE {FChange (T3 Aqditior
HAME GARRIGUS, DEBRA NAME
STREET AQ0RESS | 7266 ALLAMANDA LANE STREET ADDRESS
CITY-5T-2P PUNTA GORDA, FL 33955 CIT¢-ST-2P
THLE [ nelste TITLE O crange [ Addition
HAME . . R
STREET ADLAESS ' - “F STEET AnDRESS - ) -
CilY-S1-2P CITY-g1-28
TmE 7 Delete THLE [ Change  CJ Addition
HAME HAME
STREET ADDRESS STREET ADURESS
CITY-§T-2F CITY-5T-2P
e [ peite TMLE [J Ctange {1 Addikion:
HAME NAME
SIREET ADDRESS STREET ADDRESS !
CITY-5T-2P CITY-ST-2P
TITLE "] Defete me 7 ] [ crange [ Addition
HAME NAME
STREET ADDAESS ' 8 STREET &DDREZS
ITY-ST-29 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat gualify for the exemplion statad in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report o supplemental repart is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the cerporatipn ar the receiver or trustee empowered 10 exgiolre this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11t
changed, or onkan attagbment with an address, with all othgffike empowsded.

N
SIGNATUBA

U-27- Gy gis-127%

R Date Sayinig Fhone &




