FILED
2005 FOR PROFIT CORPORATION Jul 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000144102 Secretary of State
1. Entity Narme s 5ok %
BAIRD HEATING & COOLING INC. 07-25-2005 90106 003 158,73
Principal Place of Business Mailing Address
2226 SW 19 AVE 2226 SW 19 AVE
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991
e v RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 07012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
3 0 - \_k‘q 2-7 7 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired a ?g':esql‘:g:;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BAIRD, JOSEPH W
2226 SW 19 AVE Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL, FL 33931
City FL ‘ Zip Code

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

SIGNATURE

Signaturs, typed or printed name of registetsd agont and It 1| applcable INOTE Regisiersd Agant sgnatura requiad when resnstating) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TTLE P {d Delete JITLE [JChange [ Aceition
NAME BAIRD, JOSEPH W NAME
STREET ADDRESS | 2226 SW 19 AVE STREET ADDRESS
CITY-S7-2iP CAPE CORAL, FL 33391 CITY -ST-2IP
TALE [ elete TiLE [J Change  [J Addition
HAME NAME
STRLET ADORESS STALET ACORESS
Cify-57-21P CITY-$T- 2P
TITLE I Delete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-87-2IF
TITLE [ pelete TITLE {1Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CHY-ST-ZIP CITY-57-2IP
TITLE O pelere TILE {change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 3P CIY-S1-2P
TITLE J Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip - [:m-st-zp‘//'l
12. | hereby certity that the information supplied wi ili for the ex fon stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

ure shall have the same legal effect as if made under cath; that { am an officer or director

indicated on this report or supplemental re;
uired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

of the corporalion or the receiver or trus
changed, or on an attachment with an #£ddr

SIGNATURE:

e
&cnnmwﬁnn oR m} /ﬂus OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone &

/




