| FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State

PQWCNU MENT # P04000021508 04-06-2005 90124 037 ***150.00
. Entity Name
TOM HUBBARD AIR CONDITIONING, INC.
Principal Place of Business © Mailing Address N
4747 GLADIATOR CIRCLE 4747 GLADIATOR CIRCLE : ] 0 0 3 4 1 6 4
GREENACRES, FL 33463 GREENACRES, FL. 33463 )
TS e NV GGV AR SO O
Suite, Apt. #, etc. Suite, Apt. ¥, atc. 03082005 Chg-P ’ CR2E034 (10/03)
City & State - City & Siate 4. FEI Nombey T T [PeviedFor
) i3 q 02,] A IG5 Not Applicable
ap Coun,try Zip . Couniry 5. Cer‘tificate of Status Desired | ?i'gfq;\i?:cll“mal
— ——= &~ Name and Address of Current Registered-Agent —— " ~7-Namg and Address of New Registered Agent>— — ~— -
Name
HUBBARD, THOMAS :
4747 GLADIATOR CIRCLE Street Address (P.O. Box Number is Not Acceptabie)
GREENACRES, FL 33463 -
- City FI.. ‘ Zip Code

8. The above named entity submits this ‘statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. . -

SIGNATURE N
Signature, lyped o printad nama ¢f regatared agent and W f appiicabla. (NOTE: Regieterad Agent signatura required whan rainstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee wlll be $550.00 Trust Fung Contribution. 0 Added to Fees
10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : - DOoelete THTLE [ change [ Addilion
NAME HUBBARD, THOMAS - NAME
STREET ADDRESS ¢ 4747 GLADIATOR CIRCLE STREET ADDRESS
CITY-ST-2IP GREENACRES, FL. 33463 CITY-ST-21P
TITLE O pelete THLE [ cChange [ Addition
KAME NAME
STREET ADORESS : STREET ADDRESS
CITY-S1-7P ) CITY-ST-ZP
me B i O Delete mme - ) . _ O change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-57-21P
L [ Delete TE [ change  [J Addilion
NAME NAME ‘
STREET ADORESS | STREET ADCRESS
CIiY-ST-2P CITY-ST-2P N
TLE 1 Delete TME [ ckenge [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CiY-81-2P CRY-ST-2IP
me oo ~ DClogets” -fmme - . Ocrange [ Addilion
NAME o NAME
STREET ADCRESS s . STREET ADDRESS
CITY-S1-2P CITY-8T-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fioriga Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all ojher like empowered. : .

SIGNATURE: = Demean Oy M 008 o 2 —— 4o j - 05 (5 969.6653

|
| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Datg Daytma Phona ¥




