. FILED
° 2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P05000111266 05-09-2006 90067 002 ***150.00
1. Entity Name
SEFORD SHEET METAL & AIR CONDITIONING CO., INC.
Principal Place of Business Mé‘tling Address b LVRUNURVRTRTRT
14050 NW 22ND AVE 14050 NW 22ND AVE
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
N v R0
Suite, Apt. 4, etc., Suite, ApL. #, etc. 04202008 Chg-P ) CR2E034 (11/05)
City & State City & State 4. FEINymber . Applies For
7£l— 3/ 532 7,? Not Applicable
p Country Zip Country 5. Certificate.of Statlus Desired .0 7$,8_.7‘5_Ad_d‘itianal
I . . _t - = - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

FLOYD, SANFORD
18511 NW 24TH AVE Street Address {P.Q. Box Number is Not Acceplable)

MIAMI, FL 33056

City FL I Zip Code

8. The above named enlity submils this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of tegistered agent.

SIGNATURE
Signanre, typed of prnted name of regestered agent and ute § appicable. (NOTE. Regisiered Agent signature requred when renstairg) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
g T
10. - OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TINE PSTD [ petete TIRE O change  [J Addition
MAME FLOYD, SANFORD NAME
STREET ADDRESS | 18511 NW 24TH AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33056 CITY-T-2P
T1LE [ Delete TLE [ Changs ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P ITY-8T-7P
me —— Ooewte .  RBoame _ _ | I - e e— = O)omangs [ Adaition
NAME NAME
STREEY ADORESS STREET ADDRESS
oy - ST-ZP CItY-§1-21P
1IMLE O palete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-7P CIY-ST- 1P
TTLE [ Detete TNLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CFY-5T-2P
TILE [ patete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ; Crv-§1-2°9

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is Tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporalion of the receiver of trusteg empowered to execule this report ag required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachment with an agltess, with alt Gther like Were
o/ S/ (Spys/ 47

NG ornc.en/ﬁ OIREGTOR Date Daytms Phene #

SIGNATURE:

i



