2004 FOR PROFIT CORPORATION

rﬂ-n:-za

ANNUAL REPORT (AR)

DOCUMENT # P95000032471

1. Entity Name

MCARTOR AIR CONDITIONING, INC.

Principal Place of Business

26712 FOAMFLOWER BLVD
WESLEY CHAPEL FL 33544

Maiiing Address

PC BOX 7101
YJVSESLEY CHAPEL FL. 33543

FILED S
Feb 03, 2004 08:00 AM
Secretary of State

I

|

TR

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc Sulte, Apt #, elc, MOORE CR2ED34 (1 -“'03)

City & State City & State 4. FE} Number Apphed For
- 59-3308328 Not Applicable

zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additianal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCARTOR, STEVEN M
26712 FOAMFLOWER BLVD
WESLEY CHAPEL FL 33544

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

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing ds reglstered office or registerad agent, of Soth, in the State of Flonda, | am tamifiar with, and accept
the obligations of registerad agent.

SIGNATURE e

Signature. typod ar prmted name of registered agent and it apphcable (NOTE T’legmf'éredihgrenl swjr;alﬁfa mﬁunaﬁ when reinsmﬁné) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

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

TILE Bp {7 pelete TITLE —~ [C] Change [ Additien
NAME MCARTOR, STEVEN M NANE qugggg%‘%ﬁ%iﬁﬂg 15000

STREET ADDRESS | 26712 FOAMFLOWER BLVD STREET ADDRESS D2/, 3 -

CITY-ST-2IP WESLEY CHAPEL FL Ty -S1-2P

TLE DST M petete THLE [[] Change ] Additien
NAME MCARTCR, PATRICIA E MAME

STREET ADDRESS {26712 FOAMFLOWER BLVD STREET ADCRESS

CiTY-$T-2IP WESLEY CHAPEL FL CITY-§T- 2P

TITLE [ pelete TILE [ Charge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CrY-ST-2P

TILE 1 petete THLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-8T- 2P

TTLE [ Delete TITLE ] Change ~ ] Additicn_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CTY -ST-ZP

L Clpeee § e T Change [T Additicn
HAME NAME

STREET ADDAESS STREET ADORESS

CITY-S7-2IP CTY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exernptian stated in Section 1 19,07%3)0). Flarida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sfiect as if made under oath; that | am an officer or director
of the carporaton or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1if

changed, or on an attachment with an address, with all other fike empowered. 'PA Tw®”i0 A 9/
LA i / 213-973-7108
sianature: Cotpicia Ao meaere T/ tjod 813173710



