2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) o ﬂ%
DOCUMENT # Podooooo2062 SR Feb.1Z, 8: M

1, Entiy Name . ’ Secretiry.of Stite
A/C MECHANIX HEAT & AIR, INC. e ﬁ 8002 % 8
Principal Place of Business ‘:, A Mailing Adcress 7 E{@ E E @ g-:-T-? (f(_.:',
735 COMMERCE CIRCLE 735 COMMERCE CIRCLE SRR
LONGWOOD FL. 32750 __ LONGWOQOD FL 32750
Suita, Apt. #, etc. _ e Sulte, Apt: #, efe, B A 18t MCORE CR2E034 (10{04)
City & State T Giyisus = ] 2. FEI Number Applied For
e e o = - 59‘,3219807 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g‘gesqgfggb"m

6. Name and Address of t-:ur;:?tﬁﬂegiamred Ager;t 7. Name aind. Addrasg of New Mistered Agent

Name

I;’f‘f éSSI-IGNB\;%%[I)E\ég Straat Address (P.O. Box Number is Not Acceptable)

LONGWOOD Fi. 32779 ' — ; :

City F L Zip Code

o e s —n

8. Tha abave namad entity submits this statement foy the pufpo§a of changing its registerad office or registered agent, ar both, in -the State of Florida. T am familiar with, and accept
the abligations of registered agent.

SIGNATURE B : e wne

Signatre. yped of printed name of ragislered agent and ttle I appicekie (NOTE Regrslered Agent signatwe required whan ainslating) OATE

FILE NOW! FEE o
After May 1, 2005 Fee Will Be $520.00 i
Wake Check Payabls to Florida Department of State B

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution. 7]  Added to Feas

10. - OFFICERS ANDDIRECTORS . K _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

TITLE PVD O Deiete TILE Ochange ] Addition
NANE PARISH, BRADLEY § Naag LONNNNZ2 2BR5T

steget soRess | 7116 SUNWOOD DR STREET ADDRESS Ded e m--BIne 4028 15000
cry-5T.27 LONGWOOD FL 32779 . Ty -sI-2p )

WE {7 Delete TiLE [ Change [ Addition
NAME NAME

STREET AGDRESS SIREET ADDRESS

CHY-S1-2P - CITY-8T- 7P

e O Delete e O change  [J Agdition
NAME NAME

STHEET ADDRESS STREES ADDRESS

CITY-§7-2P ‘ ~ _ | omreseze

e O pelete TITLE Jchange [ Addition
NAME NAME

STREEY ADDRESS STAEEY ADDRESS

CITY-§T-2IP ) _ _ CITY-ST-2F

TITLE 7 Delete IME [OChange [ Addition
NAME NAME

SYREET ADDRESS STREET ADORESS

CITY-5T-2ip _ B jl CITY-ST-27 _
HILE O pelets TILE IjChange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CiTy-5T-2P o ] ) i CITY-SI-7P

12, | hereby cerﬁm that the infermation suppljed with this ﬁling does not aualify for the exemplion stated in Section 119.07(3XD, Forida Statutes. | further certify that the information
indicated en this report or supplemeniaffepart is true an

accurate and that my signatura shall have the same [egal effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or d tgeexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wi

her like empowsred.
SIGNATURE:

SIGHATURE AND TYPED OR PRINTER NABIE OF SIGNING OFFIGER OR DIRECTOR Tale Dayirra Frona ¥

P e Ee e e T . e e - - . L




