FILED
2005 FOR PROFIT CORPORATION Feb 17, 2005 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P04000073121 02-17-2005 90018 047 ***158.75
1. Entity Name
PAD AIR CONDITIONING & HEATING, INC
Principal Place of Businass Mailing Address |
40920 LITTLE FARM ROAD 40920 LITTLE FARM ROAD 4 0 l] 1 9 4 34
PUNTA GORDA, FL 33982 IS PUNTA GORDA, FL 33982 US
P R LR e T
Suite, Apl. #, etc. Suite, Apt, #, etc. 01262005 Chg-P CR2E034 {10/03)
Cily & State City & State 4. FEI Number Applied For
éa - i ‘f 433 63 Not Applicahle
Zp Country Zie Country 5. Certificate of Status Desired B/ $8.75 additional
’ Fee Requirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - —— -

- - - Name= --—

BAGINSKI, PAULD
40920 LITTLE FARM ROAD Street Address {P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33982

City FL I 2Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, vpea or printad name of registerad agent and fte if applicable. (NOTE: Fegisiered Agent signahure required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pis O pelete TILE [ change [ Addition
HAME BAGINSKI, PAUL D NAME
STREET ADORESS | 40920 LITTLE FARM ROAD STREET ADDRESS
CITY-ST-ZP PUNTA GOI‘?\DA. FL 33882 CITY-5T-ZIP
THILE Viee Mesiden+ [ belate TILE [ change [ Additien
NAME Ponn o baginsKi HAME
STREET ADORESS, | 44, PR & & i THE Favm Rd. STREET ADDRESS
ITY-ST-2IP Pu Nita Seovda, FL . 33982, CITY-5T-2P
TILE ] Detste TITLE [T Change [ Addition
NAME HAME
- STHEET ADORESS | = - - - +STREET ADDRESS |- = —— - - - e
CITY-ST-ZiP CITY-ST-2IP :
THILE O pelete THLE (O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-si-2P CITY-ST-2IP
TTE ] Delete TIMLE [ change [ Addition
HAME NRME
STREET ADDHESS STREET ADDRESS
ciry-st-2p CTY-ST-7P
TITLE 3 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-87-210 CITY-5T-71P

12. | bereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report ar supplemental report is true and accurale and that my signatura 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 10 executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed. or on an attachW addrass, with all other like empowered.
- -2
SIGNATURE: /. ¢ J /RG-S

TSIGHATURE AND TYPE mfﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Dayurme Phons 1




