2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2005 8:00 am

DOCUMENT # P94000081739

1. Entity Name
DADELAND AIR CONDITIONING INC.

Secretary of State

02-18-2005 90056 036 ***150.00

Principal Place of Business

6818 SW 81ST ST
MIAMI, FL 33143

Malling Address

PO BOX 430910

us MIAMI, FE 33243 US

2. Princ?al Placa of Busmess 3. MaIIing Address

L5200 s /. §1 St

. Box 430410

TR AT T

Suite, Apt. #, etc. Sulle Apt #, etc

02142005 Chg-P CR2E034 (10/03)
Clty & State City & State 4, FEI Number Appliad For
miAm:  Fl mirrmi F 65-0532710 Not Aplcabie
2i COUT‘III’y Zip Count , N $8 75 Additional
Dg 2 I :L, 5 A 3 32 24 5 = U '4 5. Certficate of Status Desved . {3 25, Required
| 6. Name and Addreu of Current Registered Agent LY, 7. Nama and Address of New Registered Agent
Name . ] _ T Tt

- - — A= - - .

HOLLINGSWORTH, TERRY

6820 SW81 STREET

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

MIAMI, FL 33143

City FL ] Zip Code

8. The above r;uarned entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, In the State of Florida. 1 am familiar with, anct accept

the obligatk?ns of registerad agent.

SIGNATURE
Signature, trped o perded name of regisiered agart and itie 4 eppkcable.

(NOTE: Regstarect Aoant signature required whn rensising)

DATE

FILE NOWI! FEE I8 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TWILE PSTD [ pelete TIE {change [ Addition
NAME HOLLINGSWORTH, TERRY HAME

STREET ADDRESS | 6820 SOUTHWEST 81ST Famwee STRCE™T | smeemaoness

CTY-ST-ZP | MIAMI, FL 33143 oIy-§1-2

TILE [ el TME Ochange [ Addition
NAME HAME

STREET ADDRESS ) STREET ADDRESS

CITY-§T-2P ! CITY-ST-ZIP

TmE ' O pelets e Clrenge  [J Addition
NAME NAME

STREET ALDRESS - —— - STREET ADDRESS —— ' -
CiTY-§1-29 Cry-51-2P '

e O Delete e Clorenge [ Additien
NAME NAME

STREET ADDRESS | | STREET ADDBESS

CiTY-87-2IP : CITY-ST-2IP

THLE ' [ eleta TIME [ Crnge (] Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ciry-51-2P

TRLE O pelete TALE 3 Crange [ Addilon
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP | CITY-ST-7IP

12. | hereby certify that the information supplied with this flling doaes not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further cert:!y that the information
accurate and that my signatue shall have the same legal effect as if made under oath; that | am an officer or director
mpawered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appeals in Block 10 or Block 11 if

ress, with all other like empawsixs r:
3

indlcated on this report or supplemental re| true an
of the corporation or the receiver or trust

changed, of on an attachment wi

SIGNATURE:

oz//f/r» 205 oS - 2275

E AND TYPED OR PRINTED NAME OF BIGHING

OA DIRECTOR

Daytime Phane #




