2005 FOR PROFIT CORPORATION May OzF’,I%OE(Z)]S) 8:00 am

ANNUAL REPORT
DOCUMENT # P04000129036 Secretary of State
05-02-2005 90407 016 ***150.00

1. Entity Name
MATT'S AIR CONDITIONING AND HEATING, INC.

Principal Place of Business Mailing Address

P.0. BOX 9802 P.0. BOX 9802

TAMPA, FL 33674 TAMPA, FL 33674 1 40.‘1 3885

o g ACGIGAR A OEAME

(76t Sflendale Oc. Po.Bex T5O)

Suite, Apip#, etc. Suite, Apt. #, etc. 04302005 Chg-P CR2E034 (10/03)

& State 4. FEI Number Applied For

City & Stal ¢ Ci
AW& '{-ﬂkff é } %m ﬁ— . &/ ~0 17 %9249 Not Applicable

Zip Country Zj Country - . 8.75 additionat
3 f 6 3 f V S A’ ’-%W_ ?fz)\ uUs A 5. Certificate of Status Desired O gee Flequirecli fona

6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name ;7(-
TURBETT, MATTHEW G /)7477/764/\.) é ; Uy b&
15718 COUTRY LAKE DR. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33624

/9¢4l Ellendale P,
Y dand O Lakes FL | %5230

8. The above namect entity submits this statement for the purpose of changing its registered office or registered agent, or both, it the State of Florida. 1 am familiar with, and accept
the cbligations of registe)

SIGNATURE y@d’w W ‘?/AZ g /oy

Signalura, typed or pinied name of ragstered agent and Lille il applicabie, {NOTE. Registered Agenl signature requited when rensiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS P 11. ADDITIONS; CHANGES 7D OFFICERS AND DIRECTORS IN 11
THLE D . Mete TIILE Fres o ers hMlGhange [ Addition
NAME TURBETT, MATTHEW G NAME \ Ma Hhses &.Torbett
STREET ADDRESS | 15718 COUNTRY LAKE DR. s aooress || /96 e Effe~vdrfe Dr.
’
av-srze | TAMPA, FL 33674 OTY-5T-28 O Joles, It . 34638
TILE [ Delete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-S1-ZIP
TITLE [ Delate TILE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST- 7
TLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-71P CITY-ST-2iP )
me e e o (1 Delete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | 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 it made under oath; that | am an officer or direcior
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed., or on an aitachrgent with an address, with all other like empowered. 176/2_:, o .r—
SIGNATURE: j WW MNotthes & Tor bett- F13-deS-4353

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylime Phone #




