A

| FILED
ANNUAL REPORT

2005 FOR PROFIT CORPORATION Sgp 06, 2005 8:00 am
€

cretary of State
DOCUMENT # P04000049239 ry of
1. Entity Name (09-06-2005 90141 027 150.00
CADMUS HEATING & AIR, INC.
Principal Place of Business Mailing Address R —
1427 53RD AVENUE NORTH 1421 53RD AVENUE NORTH
SL.PETERSBURG, FL 33703  US STPETERSBURG, FL 33703 US
. :..
S R SED MO
Suite, Apt. #, elc. Suite, Apl. #, etc. 07052005 \ Chg-P CR2EQ34 (10/03)
N/ 1
City & State City & State 4. FEL,Numbar\, Applied For
CQ@ "&72& 7} | iNot Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] Eg‘gesqﬂm
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registored Agent

Name

CADMUS, WILLIAM C

1421 53RD AVENUE NORTH Street Address {P.0. Box Number is Not Acceptabla)

ST.PETERSBURG, FL 33703

City FL Zip Code

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

the obligations of registered agent. / /
snemﬂne%ﬁ&%%w/ g gﬂ 0 4\
5 me, S

e, o printed name of registered agent and title { applicabla. (NOTE: Registerad Agen sigratune requirad when reinsiating)
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. i OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P/S . 1 Delete TALE ] Change  [J Addilion
NAE CAADMUS, WILLIAM C HAME
STREET ADDRESS | 1421 53RD AVENUE NORTH STREET ADDRESS
Cry-sr-2p ST.PETERSBURG, FL 33703 CTY-ST-2IP
THLE T pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-5T-2P
TME 1 pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE ] Delete TALE D change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-ZIP
Tme 1 Delete TRLE O cChange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-ZIP CITY-ST-ZIP
THLE [ Detete e [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-2Ip CITY-SF-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify thal the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowerted.

SIGNATURE:

[ 2 N
[E JF SIGNING OFFICER OR DIRECTOR




