FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000041127 ecretary of State
1. Cnt'ty Name R ¢ ok
DAVID SMITH HEATING & AIR CONDITIONING, INC. 04-28-2003 90153 010 ***130.00
Prnc’oa Pace of Busness Ma’ ‘'ng Address
10418 STATE ROAD 20 WEST P. (. BOX 262 LIUUFiuUul
CLARKSVILLE, FL 32430 CLARKSVILLE, FL 32430
TR s 0 A
Sute. Aot f ete Su'te. Ant # elc. . 04212005 Chg-P CR2EG34 (10/03)
C'ly & State C'ty & State 4. T'C) Nurmoer Agoed [or
QQ—' qu 7_?3 b Notf\:_xi'(zaoe
o 7 Country Zo Country 5. Certtcate of Staws Des red a ?g';?q:}ge(ﬂ“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SMITH. DAVID M
10418 STATE ROAD 20 WEST Street Address (P O Box Nurmoer ‘s Nol Accenlad e)
CLARKSVILLE. FL 32430

Cty FL I Z'a Cede

8. The agove named ently susm'ts th's statement tar the sursose ot changng ‘ts reg'stered oft'ce or seg'stered agent. of coth. 'n the State of F or'da. 1 am fam "ar wth and accent
the oo "gat’'ons of req stered agent

SIGMATURL
guilec Ferda ookt v ol g B A Yy Tans cany SKII vl o e g et oW e 1 e -l
-, FILE NOW!!! FEE IS $150.00 9. Eecton Camoagn Mnancng $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust fund Contr'out'on [ Added to Fees

10. OrFICCRS AND DIRCCTORS 1. ADDITIONS/CHANGES TG OFIMCERS AND DIRCCTORS 4 11
IBE PiVP Oozee TE [ change [ addton
ALAME SMITH, DAVID M HAME

SIPEET ADDRESS | 10418 STATE ROAD 20 WEST SIREET ADDRESS

o S5 | CLARKSVILLE. FL 32430 it ST op

TnE DIR Opear HRE CIchange  [JAzdton
TAME ODOM, JESSE 5 LAME

STREET ADDRESS ¢ 10069 SW ZEBBIE ODOM LANE STREET ADDRESS

Crv 51 ap BRISTOL. FL 32321 Citv 5T 2P

THE SIT Coeee fME « O ctargr [JAtdven
LAME CEMITH, MARILYN D LAVE

STREET ALRESS | 10418 STATE ROAD 20 WEST . STREEF ADDRESS

oY ST ap CLARKSVILLE. FL 32430 oY st

TME £ Decle TTE O change  [Jadgdton
FAME LAME

STREET ADGRESS STREE? ADORESS

orv s 2P CiTv S5t 28

e [ oeee THLE [Jchange ] Addton
VRE 1AME

STREET AODRESS SIREET ALGRESS

civ ST 2p CITv ST 2P

TINLE O peete THLE O change [ Addton
LAME 1AKE

STREET ADDRESS STREET ADORESS

CIFv ST 2p CITY Si AP

12. 1 hereoy certly thal the ‘nlormal’'on su2a ‘ed wih ih's ' 'ng does not qua 'ty for the exemoton stated ' Sect’on 119 07{3%". F or'da Stalutes. | turther cert'ty that the ‘nlormai’'an
‘nd’cated on ih's reaor! or suno emenlta reoor 's true and accurate and that my s'gnature sha have the same ega etfect as ' made under oath: that | am an off'cer or drector
of the coroorat’on or the rece'ver or rustee empowered to execute th's resort as requred oy Chaster 607 [ or'da Statutes. and thal my name aooears nBock 10orBock 1171

changed. or on an afaci™ent w'th an address wih a olber My emoowered
David M Smid 425 ps

o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Py
R0 LAY-2/29

SIGNATURE:

!




