2005 FOR PROFIT CORPORATION

ANNUAL REPORT -~

FILED

DOCUMENT # P94000042959
TRI-TEMP AIR SERVICE, ING.

Jan 10, 2005 08:00 AM
Secretary of State

Principal Place of Business. __ . . - _-. __. Mailing Address
720 NE 25TH AVE 720 NE 25TH AVE
#28 #28

CAPE CORAL, FL 33509 “CAPE CORAL, FL 33909

DO NOT WRITE IN THIS SPACE

AW

1042005 No Chg-P CR2E034 (1 OfO'.l’,)
4, FEI Number Applied For
65-0497164 Not Applicable
. $8.75 Additionat
5. Certificate of Status Deslred || Feo Requlred

8. Name and Address of Current Registered Agent

MCNALLY, WILLIAM DEWEY
1828 NW 36TH PLACE
CAPE CORAL, FL 33993

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURC

Signaturg. lyped or printas nams of ragistercr agamt and tie if applicable.

- h‘!OT{L Regfsiorag Agent signanwe raquited whan rainstating)

FILE NOWII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Conitribution.

10, OfTICERS AND DIRECTORS

TILE 3]

NAME MCNALLY, WILLIAM DEWEY
STREET ADDRESS | 1829 NW 36TH PLACE
CITY-8T-2P CAPE CORAL, FL 33983

Tine

NAME

STREET ADZRESS
CITY-$T-2P

TITLE

NAME

STREET ADDRISS
Cny-St-IP

TITLE

NAME

STREET ADDRESS
CRY-ST-2F

TMLE

NAME

STREET ADDRESS
CITY~5T-21P

TME
NAME
STREET ADDRESS s T e T
CiTy-sT-2P

PHMMILETT ¢5433

G1/10A05-30051~-008 (50,00

DO NOT WRITE
IN THIS SPACE

12 | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119 (:l'.'$f )(i), Flosida Statutes. | furiher certify that the information
mdlcated on this report or supplemental report is true and accurate and that my signature shall have the same jegal e
of the corperation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10jor Block 11 if

cuM //

changed, or on an attachent with an address, with all other like empowered.

SIGNATURE:

act as if mada under cath; that | am an officer or director

b’/ 25

ED OR PRINTED NAME OF smuﬂn-ﬁ?ncan‘bn GIRECTOR

Date 7 Daytime Phona

Wlﬂram D. mChully

0347343




