'200: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 18,2003 8:00 am

AV LISYO00

DOCUMENT # P94000023684 ecretary of State
1. Entity Name 04-18-2003 90155 042 ***150.00
GULF BREEZE AIR CONDITIONING & HEATING, INC.
Principal Place of Business Mailing Address
6720 E BAY BLVD 6720 £ BAY BLVD
NAVARRE FL 32566 NAVARRE FL 32566
I — (DAL ACAR A
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applisd For
59—3233046 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired . [} ?(g'gesqasgﬁonal
" 7 77 ~g, Name and Address of Current Régistered Agent 7. Name and Address of Néew Redistered Agent ~
Name -
BAHTH‘ TERRY D SR Street Address (P.O. Box Number is Not Acceptable)
6720 E BAY BLVD
NAVARRE FL 32566
i City FL Zip Code

8. The abova named entity submits this statement 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 registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature raguired whan rainstating) DATE
FILE NOW!! FEE IS $150.00
. 9. Electi ign Financi
Ao oy 1,2003 oo wil b $550.0 - e T 1y $5.00 Meyse
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TIMLE [J Change [ Addition g
NAME BARTH, TERRY D SR NAME =]
sTReeT aoDRess | 6720 E BAY BLVD STREET ADDRESS 3
CITY-ST-2IF NAVARRE FL 32586 CITY-S3-2IP a
(2]
TITLE VP [ Dalete TITLE [JChange [ Addition 5
NAME PERRY, TEDDY A NAWE
STREET ADDRESS | 4909 MASON CALLE . STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32581 CITY-3T-71P
—TRE G = = ro O .Dslste- TILE R R [ Change [ Addition
NAHE BARTH, SANDRA M NAME :
STREET ADDRESS | 6720 EAST BAY BLVD STREET ADDRESS
GITY-ST-2IF, NAVARRE FL 32566 CITY-$7-2IP
TITLE [ Dalete TITLE : O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [} Delste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE { 1 Deleie TITLE [ changs "] Addition
NAME NAME :
STREET ADDRESS f STREET ADDRESS
CITY-8T-2iP CiTY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attgcb,ment wnh an address, with all other like empowereg.

SIGNATURE: _22oaGrAA 4T & T 0 Z 2 0P 2.

SlGNA‘l'UHE ND TYPED OR PRINTED NAME CIF SIGNING OFFICER OH DIR TOR Da Daytime F’hone #




