FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT S ¢ P Stat
DOCUMENT # P04000013891 ecretary o ate
(03-14-2005 90084 014 ***158.75

1. Entity Name

AIR TEAM HEATING & AIR CONDITIONING INC

Principal Place of Business Mailing Address
9302 ORANGE AVE 9302 ORANGE AVE
FT PIERCE, FL 34945 FT PIERCE, FL 34945
P s O A SRR
9302 Orpwvee pue 7302 orenee Qe
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (1/03)

City & Sjate City & Sigte 4, FEI Number Applied For
Fr. ﬁm‘e Fi Hl ??‘%CG. /c/ 20-0L45 120 Not Applicable
3 ap? # r 3?2} 3 Z;?q 9 5 C((j'nlry }9_ 5. Certificate of Status Desired E/ gg‘g?ql':\i:’.dfa"al

6. Name and Addresa of Current Registered Agant 7. Name and Address of New Registered Agent

Name

'PASCHAL, JAMES T - - - - C—
9302 ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)

FT PIERCE, FL 34945

City FL | Zip Code

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

SIGNATURE., -9-05
i natura, typed of printed ny of regisiered agent and filly if applicable, (NOTE: Registored Agant signalura requirad when rainsiating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be )
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O . Added to Fees .7
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TINE P 1 Delete TITLE [ Change [ Addition
NAME PASCHAL, JAMES T NAME
STREET ADDRESS | 9302 ORANGE AVE STREET ADDRESS
ciry-S1-2p FT PIERCE, FL. 34945 CITY-ST-2IP
TITLE S O oelete TiNE [ Change  [J Addition
NAME PASCHAL, SANDRA L NAME
STREET ADORESS | 9302 ORANGE AVE STREET ADDRESS
CITY-§T-2P FT PIERCE, FL 34845 CITY-ST-2P
TME . (71 Delete TMLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-$1-2p CITY-ST- 2P
THLE ’ © el e - TOchange  [Jaddition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CiTy-81-2P
TILE O cetete TITLE [J Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F ‘ CITY-S7-2P
TILE ik " O cetete TITLE ’ [ change  [C] Adaition
NAME [ L NAME
STREETADORESS | . ... .. . STREET ADDRESS
oITY-§7-2P T C CITY-ST-2P

12. ! hereby certify that the information supplied with this illlng does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplernental repor! is true and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
. of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607 Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an anachmenl wilh an address with all other like empowered.

. TPees 7. [aschne 3905 773-466-£739

SlGNATURE SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gayime Prona s




