2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT » Sgp 06, 2005 8:00 am
TR €

DOCUMENT # P04000057956 cretary Of State
1. Entity Name
WHITAKER AIR CONDITIONING, INC. 09-06-2005 90137 022 ***550.00
Principal Place of Business Mailing Address
15 PALMIRA ROAD 15 PALMIRA ROAD .
DEBARY, FL 32713 DEBARY, FL 32713 30065130
= S NIRRT AATEIO
Suite, Apl. #, elc. Suite, Apt. #, elc. 07232005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
L e3-T0~-95) b Not Applicable
&ip Country e Couniry 5. Cerificate of Status Desired O gge'g?q “R‘rjgé“"”a'
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent

Name

WHITAKER, JAMES T
15 PALMIRA ROAD Street Address (P.O. Box Number is Not Acceptable)

DEBARY, FL 32713

Cily FL l Zip Code

8. The above narmed entity subrits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent ang utle i aphlicable. (NOTE Regisiereg Agen| signatura fequired when reinstaling) 0ATE
FILE NOWI!II FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. 0  aAddedto Fees
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oetete TITLE J Change [ Addition
HAME WHITAKER, JAMES T NAME
SIREET ADDRESS | 15 PALMIRA RQOAD STREET ADDRESS
CITY-57-2ip DEBARY, FI. 32713 CIY-57-2P
TITLE [ Oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE ] oetete TITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete Mg [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [1Change  [Z] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREE T ADDRESS
CIFY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: TWa—éM* Yames T. whdaker 94-3-05 H0T-3¢o-7y5Yy

IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone #




