2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P93000019457

1. Entity Name
U.S. HEATING AND AIR CONDITIONING, INC.

04-21-2004 20042 Q05 ***150.00

Principal Place of Business

624 DOUGLAS AVENUE
1402
ALTAMONTE SPRINGS, FL 32714

Mailing Address

1402

624 DOUGLAS AVENUE

ALTAMONTE SPRINGS, FL 32714

940586587

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt, #, eltc. Suite, Apt. 4, etc.

03252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For |
59-3168540 Not Applicable
Zip Couniry | ,Zl,p, e — l_‘Countf_ym_ - =.—)=8.-Certificate of Status Desired == -—=E|==$817‘5‘ Adgmonal"“—'—’ =
R i iniimtad = Fee Required
6. Name and.Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
DOSS, THOMASE Il Kon ForTe Af/e

500 E. ALTAMONTE DR/
SUITE 210
WONTE SBERINGS, FL 32701

Streetéddress {P.C. B
& &

x Mumber is Not Acceptalle)
£ L 42

ou VE P rllod,

Zip Code
A ) L

N N Bt TE SPEps  FL ]

8. The above named entity submits this statepfent for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent.

A

SIGNATUREY,
M’md or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstaling)

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DSTP [ oetete TILE [Ichange [ Addition
NAME KONFORTE, ARIE NAME

STREET ADBRESS | 624 DOUGLAS AVE, #1402 STREET ADDRESS

CiTY-ST-2P ALTAMONTE SPRINGS, FL 32714 CITy-ST-2IP

TITLE [ Detete TME [T change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- ST-2IP . . - -
TITLE. T O etete TmE O crange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

THLE [ Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE [ Detete TIME (O change T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS N

CITY-ST-21P CITY-$T-2IP

TITLE N [ petete TIE (7 change 3 Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that { am an officer or director

of the corporation or the receiver or trustee empowered t0 execute this
changed, or on an attachment with an address, with all other lik;

SIGNATURE:

uired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

A ALl Rshiaid ! 4//4/%/ A L

Daytime Phone #

Apr 21,2004 8:00 am



