FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000120425 ecretary of State
04-29-2005 90208 009 ***150.00

1. Entity Name
DON ELLIOTT AIR CONDITIONING AND HEATING, INC.

— - - —_— —_——— e o~

Principal Place of Business Mailing Address
201 W BROADWAY 201 W BROADWAY
FT MEADE, FL 33841 FT MEADE, FL 33841
R S O 00 G O
4175 Pipkin CreekBd] 4015 Piplkin Cyrek BA
Suite, Apt. #, etc, Suite, Apt. #, elc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number . Applied For
Coalke land cakelad  =H SI-05R 1S9 Not Applicablo
%3"6( ' O‘t‘{ys f Z]B 3%)| Country i 5. Cenficate of Status Desied [ fg-gfqmmm’
6. Name and Add of Current Regi d Agent 7. Name and Address of New Regi d Agent
Name
WEEKS. DAVID Street Address (P.0), Bax Number is Net Acceptabi
eal r . x Nu i cep
A EADE, P 3641 fios Protin ¢ Feek R
City Zip Code
Lake land FL | *552%) |

8. The above name

¢ entity subrmits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. t am familiar with, and accept
the cbligatighs of rpg

[ (1 )eeks vz 7/05”

8

SIGNATURE A A y
Sigratune, typed or printed name of regintsred agent and tite  applicable {NOTE: Regestnred Agent sipnature required when reinszating) 7 paTE
. 9. Election Campaign Financing $5.00 May Be
FILE NOWII FEE IS $150.00 ay
Aftor May 1, 2005 Feo Mﬁ be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D {1 Detete TME [ Crange [ Addition
NAME WEEKS, DAVID NAME
STREET ADDRESS | 4175 PIPKIN CREEK ROAD STREET ADDRESS
CITY-ST-21P LAKELAND, FL 33811 CITY-ST- 21
e D O pelee me Ol crange [ Aadition
NAME WEEKS, CHERYL NAME
STREET ADDRESS | 4175 PIPKIN CREEK ROAD STREEY ADDRESS
CIvY-ST-2P LAKELAND, FL 33811 CrTY-s1-29
TME O Dewte TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Ty -SE-2IP
TmE 7 Delete HILE [JChange [ Addition
HAME NAME
STREET ADORESS SVREET ADDRESS
ciry-s1-2P CITY-ST-2IP
TME 0O pelete TmE [ Ctange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-51-29 CIFY-51-7P
TME O Detete 1ME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-3P CIy-$1-2P

12. { hareby certily that the information supplied with this ﬁhng does not qualify for the exemption stated in Section 119.07;'3}(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; thal | am an officer or diractor
of the corporation or the recaiver of trustee empowerad 10 executa 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 attachme| th an address, with alt other like empoweared.

SIGNATURE:




