-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000004427

1. Entity Name

AIRDEX AIR CONDITIONING CORPORATIO

v L

Principal Place of Business
9225 ULMERTON RD
STE

J .
LARGO FL 33771
us

Mailing Adi

us

dress

400 SOUTH SEABOARD AVENUE
VENICE FL 34285

2. Principal Place of Business

o0 Sowth Seatosan O aP

3. Mailing Address

Suite, Apt. #, efc.

Suita, Apt. #, efc.

FILED
Mar 04, 2005 8:00 am
Secretary of State

03-04-2005 90086 027 ***150.00

S
e v 1

I

T

L

15t MOORE CR2E034 (10/04)
City & State — City & State 4. FEI Number Applied For
N2 poy @& F L $9-3291297 Not Applicable
32;2’ 595 COESW_S Zip Country 5. Certificate of Status Desired 0 Ei'gfm’;?:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
: Name
g‘gggdgl(\)l%léﬁlMgfng Street Address (P.O. Box Number is Not Accepiable)
FORT MYERS FL 33905
City Zip Code

FL

tha obligations of registered agent.

SIGNATURE

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

Synatute, typed of prnted rama o regstered agenl and nte i appkcable

{MOTE. Registerad Agent signature required when reinstatng)

DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Feas

OFFICERS AND DIRECTORS

11, ADDITIONS/JCHANGES TO OFFICERS AND DIRECTORS IN 11

1 Delete DILE [ change [ Addition
NAME GLENNON, JAMES J NAME
STREET ADDRESS | 6520 DIVISION DR STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33905 CITY-S1-2IF
TLE S 7 Delete TITLE [ change ) Addition
NAME HENDRY, REBECCA NAME
STREET ADDRESS {5520 DIVISION DR. STREET ADDRESS
civ-s1-zP | FORT MYERS FL 33905 GITY-S1-2P
WILE P O oelete TITLE [1change  [] Addition
NAME TI GLENNON, JIM - e T i o
STREET ADDRESS | 5520 DIVISION DRIVE STREET ADDRESS
cuy-sr-28. |FT MYERS FL 33905 CITY-Si-2P
THIRE vP [ vetete JINE [dchange ] Addition
NAME FREEMAN, N. BRENT NAME
STREET ADDRESS | 400 SOUTH SEABOARD AVENUE STREET ADDRESS
CIry-St-21P VENICE FL 34292 CITY-ST-2IP
TIME ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21IP CITY-57-2
ILE £ Delete T O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-si-zip CITY-ST-2IP

SIGNATURE: {f/ﬁac/m

b, Pperd

12. | heteby certify that the information supplied with this filing 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 repart 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 or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S9]-23-96.33

SGNATURE AND VPED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR

Qaytms Phona #




