2095 FOR

PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P24000004293

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90042 040 ***150.00

RANDOLPH'S A/C & HEATING, INC.,

Principal Place of Business

135 CONTRACTORS WAY
LAKELAND FL 33801

Mailing Address

4911 MUSKET DRIVE
LAKELAND FL 33809

us

435 Halden Rd .

- Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEl Number Applied For
LA-‘C-L[ Ad l oru da_ 59-3224896 Not Applicable
Count Zip Country i - $8.75 Additional
’j’bg‘ l | Ug 5. Certificats of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

TKNAPP, STEPHEN M
5417 S. FLORIDA AVENUE
LAKELAND FL 23813

——

Street Address (P.O. Box Number is Not Acceptable)

City

I le Code

SIGNATURE _

8. The above namad entity submits this statement for the purpose of changing its registered office or regtslered agent, or both, in the State of Florida. | am fammar wtth and accept
the obligations of registered agent.

Sgnaturg, typed o priniad name of regrstared agent and tile it eppkcablke

(NOTE. Rogsterad Agant signalurg required when rainstatng)

DATE

FII..E Nowl'll FEE 18 $15000
r May 1, 2005 Fee Wlll Be $550
Y, ‘_Payab|e to Flonda Department of Stat

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[  AddedtoFees

OFFICERS AND DIRECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TILE [0 change ] Addition
NAME RANDOLPH, MICHAEL NAME
STREET ADDRESS | 4911 MUSKET DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33809 CITY-S1-2P
TITLE v [ pelste JITLE [ Change  [7] Addition
NAME RANDQLPH, REBECCA A NAME
STREET ADDRESS | 4911 MUSKET DRIVE STREET ADDRESS
CTY-ST-ZiP LAKELAND FL t CITY-S1-21F
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREFTADDRESS.) oo o e o e .- _. [ STREETADORESS - e e
CITY-51-2IP CITY-§1-2IP
TITLE [ pelete TITLE [1change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
THLE I Delete TLE {JChange [ Addition
NAME NAME
SEREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TILE [ Delate TILE O change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP I CITY-ST-2IP

of the corporation or the ¢
changed, oron an a

SIGNATUR

ress, with alt other tike empowered.

“Hebecen [ Pands Ik

124 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 112.07(3Xi), Florida 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 effect as if made under cath; that | am an officer or director

iver or frustee empoweted 1o execute this repen as required by Chapter 607, Florida Statutes; and that my name appears.in Block 10 or Block 11 if
meft with an

[27-0S  §b3-6§2-7497

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Deytma Phone #




