2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 13,2005 8:00 am

BOCUMENT # P04000081101
it e ecretary of State
WEDGEWOOD AIR CONDITIONING CO. 04-13-2005 50018 012 ***150.00
Principal Place of Business Mailing Address
370 ANSIN BLVD 370 ANSIN BLVD
HALLANDALE BEACH FL 33009 HALLANDALE BEACH FL 33008
Suite, Apl. #, etc. Suite, Apl. #, elc, 1st MOORE CR2E034 (10!04)
City & State City & State 4. FE| Number Appliad For
- T2D5-(, q’ g Not Applicable
Zp County Zip Country 5. Certificate of Status Desired ] ?g;gsq:;’::“‘ma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- - .. - e Name
?EL%GSEVI'& %ZL:JS ESBrA' PA.. L Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR '
MIAMI FL 33145
City FL Zip Code

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

SIGNATURE

Signature, typed o printed name o mg:slar)sd agant and hitle if applicable. [NOTE Registered Agenl sigralure iequited when reinsiaung) DATE

) 8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, . [} Added to Fees

10, OFFICERS'AND DIRECTORS 11. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD ' 1 Delete TITLE [Jchange [ Addition
NAME KROHN, BARRY C NAME

STREET ADDRESS [ 370 ANSIN BLVD STREET ADDRESS

City-sT-2Ip HALLANDALE BEACH FL 33009 CITY-ST-2IP

TITLE O Delste TILE [ change (O Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIHY-ST-7IP

nite - O petete _ TILE . . ~Ochange [ Addition
MME L NAME

STREET ADDRESS N strestnooess | o

CITY-ST-2IP CITY-ST-2IP

TiLE O Detete TILE [ Change  [C] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

mLe [ Detete TILE Cichange [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21F . CITY-ST-2P

TITLE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the recei: ta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachi with an 3ddress, with all other |ike empowered.

qri-4ry-

SIGNATURE: {qﬂ"% <. I(n‘m Los. //99} 0 2% 36

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIREC TR - Bate T Daytire Phono #




