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2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000041989

1. Entity Name

4=

FLORIDA ENERGY AIR CONDITIONING, INC.

May 24, 2005 8:00 am
Secretary of State

05-24-2005 90121 041 ***550.00

Principal Place of Business
2075 SUNNYDALE BLVD.
STE. A

8I§E'ARWATER FL 33765

Mailing Address

81§E.ARWATEFI FL 33765

2075 SUNNYDALE BLVD.
STE. A

2. Principal Place of Business

3. Mailing Address

|

il

IR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

1st MOORE CR2E0Q34 (10/04)
City & State City & State 4. FEI Number Applied For
59-3266948 Not Applicable
Zip Country adp Country 5. Certificate of Status Desired (W] $8'75 A_ddilional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
’ Name

CARTER, J. CAREY

2075 SUNNYDALE BLVD.
STE. A

CLEARWATER FL 33765

Street Address {P.O. Box Number is Not Acceplable)

s T T T T T T “F‘E I'Zm"cbdé"

8. The above 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

. Sqnaturg, yped o printed nems of registerad egant and kil o apphtabis

(NOTE Regrslerad Agent srgnalyra required when reinstating)

DATE

After May 1, 2005 Fee Will Be $550.00
" Make Check Payable to Florida Department of State

FILE NOW!Y FEE IS $150.00

9. Election Campaign Finarcing
Trust Fund Contributien. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD . [ pelete HILE — PaT D_ Change  [] Addilion
NAME CARTER, HELEN § NAME J.cAReEy C F\RT% E-LE RLVD -
STREET ADDRESS | 7601 SW 60TH AVENUE sweersopress | 2015 A S VNNY .
CY-STZP [MIAMI FL 33143 arrsize | C LEABWATER, b L 33768
s 7 petete TITLE [(Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-S1-28P
TILE O oelete TILE [ change  [J Addition
NAME L NAME
ﬂmgm:i 7,-.“&5\ > - - — ==~ == —
B CITY-ST-2IP
THLE 3 Delete TITLE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CEY-S1-7IP
TMLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-s1-2P CirY-ST-2IP
TE {2 Delete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7P CITY-S1- 7P

12. 1 hereby cemfylihat the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i), 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 o director
of the corporation or the receiver or trustee empowared 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

with an address, with glletser like empowered.

J. ¢

KME OF SIGNING GFFIGER OR DIRECTOR

AREqCARTER & [l‘l _/u“

alg Baytme Phone #




