2065 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13, 2005 8:00 am

DOCUMENT # P04000121740 ecretary of State

1. Entity Name
04-13-2005 90026 019 ***150.00
CONDITIONING UNLIMITED, INC.

Principal Place of Business Mailing Address
16003 BURNHAM WAY : 16003 BURNHAM WAY

TAMPA FL 33647 TAMPA FL 33647
2, Princi;al Place of Business 3. Ig ?ddress

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10]04)

City & State City & State 4. FEI Numb, Applied For
ZO T QW Not Applicable

Zip County "= . Zip Country O $8.75 additiona

5. ifi i
Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
. Narne
" "HUGHES; MICHAEL - - e == — —
" .0. i bl
16003 BURNHAM WAY : Street Address {P.O. Box Number is Not Acceptable)

TAMPA FL 33647

City F L Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ~

SIGNATURE
Signature, ypad o printed name o registered ggent and nitle if apphcabla (NOTE Registsred Agant signature required when reinstaing} DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contripution. ]  Added ta Fees

X 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete FITLE ["1cChange [ Addition
NAME HUGHES, MICHAEL NAME
STREET ADDRESS | 16003 BURNHAM WAY STREET ADDRESS
CITY-ST-2P TAMPA FL 33647 CITY-S1-21
TILE [ Delete TITLE [[Ichange [ Additian
NAME NAME
STREETADDRESS | . . STREET ADDRESS
CITY-ST-2Ir CI¥Y-ST-2IP
TIE [ petete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS — . - . — e ] STREETADDRESS | - ~ - e e
CITY-ST-21P CITY-ST-ZIP
TIRLE ] petate TITLE ] Change  [] Addition
NAME NAWME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Delete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . . /'* / CITY-ST-ZIP
12. | hereby certify that the information supplied with thigffiling dogs not dualify 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 and acdurate gnd that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the rechider or trustee emp red to expcute tis report as required by Chapter 607, Florida Statutesy and that my name ap| ck 10 or Block 11 if
changed, or on an attachmntjwith an addrezs‘ th ali otherfiike empowered. / // :

y SIGNATURE AND TYPED OR PHINTED Nﬁlf OF SISNIBG OFFICER OR DIRECTOR Daleg Daytime Phone T




