~ FILED
2005 FOR PROFIT CORPORATION Aug 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000131837 08-15-2005 90078 044 ***150.00

1. Entity Name
GX AIR CONDITIONING & HEATING, INC.

Principal Place of Business Maiting Address b u “ B 1 q b ?

1401 SWMEDINA AVENUE 14071 SW MEDINA AVENUE
PORT SAINT LUCIE, FL. 34953 PORT SAINT LUCIE, FL 34953 L
e s A WD

Suite, Apt. #, etc. Suite, Apt. #, etc. 08122005 Chg:P - CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

(_;ZD —17 Li"@— L ' Mot Applicable
Zip Country Zip Country i ' $8.75 additional
5. Cenificate of Staws Oesied [ 2= Requim;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DEJARNETTE, TODD B C. ) - -

1401 SW MEDINA AVENUE Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34953

City FL rZip Caode

8. The above named entity submits this stal
the obligations of registered agent.

SIGNATURE m& C.C=

Signaturd, typed o priplod IMe of regystordd aggopa@ite T aggiicatie.

gmenit for the purpose of changing its registered office or registared agent, of both, in the State of Florida. | am familiar with, and accept

=2
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBo | M accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Feos corporation did not receive the pnor notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE P O Delete TIRE [J Change [ Addition
NAME DEJARNETTE, TODD C HAME
STREET ADDRESS | 1401 SW MEDINA AVENUE STREET ADDRESS
Clry-sT-2P PORT SAINT LUCIE, FL 34953 CIrY-sT-2°P
TILE {7 vetete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2P
TITLE O vetere TIILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CHIY-SI-2IP CITY-§7-2P
TITLE [ pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eiTY-57-2p
THLE {1 Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CIY-ST-2P CITY-S1-2P
TILE ] Delge TNLE O cChange [ Additfon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-ST-ZP CITY-51-7P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3)(0, Florida Statutes. | further certify that the information
indicated en this repon or supplemental report is true and accurate and that my signatura shall have the same legal eflect as it made under oath; that | am an officer or director
af the corporalion of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an addres; ethQiher like empowered. 171 344y _5590
SIGNATURE: _t, L\




