2005 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR) FILED

DOCUMENT # P93000010456 Jan 27, 2005 08:00 AM
1. Entiy Name Secretary of State
SUNSHINE HEAT & AIR, INC.
Principal Place of Business = - Mailing Address
11283 SUNSHINE GROVE RD. 11283 SUNSHINE GROVE RD.
BROOKSVILLE FL 34614 BROOKSVILLE FL 34614
i s |11
Suite, Apt, #, etc. — ] Surte, Apt. #, stc, - 1st MOORE CR2E034 (10/04)
Cily & State T [T Twisae 4. FEINumber __ . Applied For
. — o 59-3174410 Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | ?ea;gfq &‘gﬂ""“a‘
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent .
Name
?‘fésaglgbﬁgﬁ?hgsG%()VE RD. Strest Address (P.O. Bax i\ix?niaer is Mot Ao;::;t;;e_}“_ 7 S
BROOKSVILLE FL 34614 a
City 7 FL } Tip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or regtstered agent, >or both, in the State of Florida, l am familiar with, aﬁd acicef_at
the obligations of registered agent.

SIGNATLIRE e e s o , . i _ _ ) .
Sigrare, typed o: prmted name of registated agent and e F applicable (NCTE Ragistared Agerd signalura raguirad when rainsiating) DATE
Y FEE IS £15 ’ '
FILE NOW! FEE l? $150.00 . 8. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fet_a Wiill Be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State o
10, T OFFICERS AND DIRECTORS X ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 11
HILE P 3 petete nE [ change  [C] Addition
NAME GASKIN, CHARLES J HAMF .
STREET ADDRESS | 11283 SUNSHINE GROVE RD STHEFT ADDAESS yﬁ@ﬂﬁlﬁggﬁ% -
| erv-si2p | BROOKSVILLE FL 34614 o Y oivsre 75371'- 27 .»_DS“EQDSE“EH 156,00 -
s [ petete e [ Change [ Additien
NAME NAME
SIREET ADDRLSS SIREFT ADDRESS
iy SE-2P ) oAY-51-29 .
HILE ) belute Ttie [J Change  [J Addilion
NAKE HAME
STREET ADDRESS itTE] AUGRESS
oy-stap ovy -S4 _
IILE O Delete TiLE [T Change [ Additlon
NAME NAME
STREET ADDRESS SIREET AODRESS
Cify-Si-2iP QY. 21- 7R
UTLE ] Delete ptits ) [3 Change  [] Addition
RAME HAME
STREET ADDRESS # SIRELT ADDRESS
CiFY .S 21P ) ) Y -S]-4P .
TLe T petete L [ change [ Addition
NAME, NAME
STREET ADDRESS iREE] ADBRESS
OFe-Si- 2P eire-Si-2IF

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated oh this report or supplemental report is rue and accurate that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or diractor
of the corperation or the receiyer or rustes empowered o s repafias required by Chaprer 607, Florida Statutes; and that gy name appears in Block 10 or Block 111if

L2595 STES 0D

SIGNATURE: A
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR 7 7 Dare Daytrme Fhone 4




