2005 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT #P95000032471 Secretary of State
1. Enity Name 02-28-2005 90200 025 ***150.00
MCARTOR AIR CONDITIONING, INC.
Principal Place of Business Mailing Address
26712 FOAMFLOWER BLVD PO BOX 7101
WESLEY CHAPEL FL 33544 :IJVSESLEY CHAPEL FL 33543
T S WAV R M VR ERERAm
26033 YBUSH AT,
Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2EG34 {10/04)
City & State City & State 4. FEI Number Apblied Far
WESIEY CHALPEL 59-3308329 Not Applicable
Zip N Country Zip Country ” : $8.75 additiona
g 35[ , { I . - LLS A 3 SSHL}' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Flegi.slered Agent 7. Name and Address of New Registered Agent
- Name - ~ . ‘
MCARTOR, STEVEN M MLARTDOR. , STEVEMN A,
26712 FOAMFLOWERBLVD — MoV =D Street Address (P.O. Box Number is Not Acceptabie)

WESLEY CHAPEL FL 33544

26033 BUSH (OT.

Y WESLEY C(HRAPEL  FL | "3%cyqy

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

the abligations gistered agent. .
SIGNATURE _. %er)lcm S(EN EM mC‘ AR TOE. 2-22-0S

nature, typed of printed name of registered agent and utls if apphcabla, {NOTE Registerad Agenl signature required whan minsiaing) DATE

9, Election Campatgn Financing $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees

QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
op O pelete e I Change [ Addition
MCARTOR, STEVEN M HAME
STREET ADDRESS | 26712 FOAMFLOWER BLVD - STREET ADORESS
CITY-§T-21P WESLEY CHAPEL FL CITY-ST-2P
TITLE DST 7 Delate TITLE [] Change [ Acdition
NAME MCARTOR, PATRICIAE NAME
STREET ADDRESS | 26712 FOAMFLOWER BLVD STREET ADDRESS
CIry-s1-21p WESLEY CHAPEL FL CITY-ST-2IP
Tite o O Celete Ko R O change [ Acdition
NAME NAME
STREETADDRESS |~ 77 R TSTREETADORESS ™| T T T - e = e
oIY-ST-2P GITY-ST-7P
TITLE [ pelate TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-Si-2IP CITY-ST-2P
TITLE O pelata TILE [ change  [J Addition
NAME ] NAME
STREE1 ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e [J Delete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP i CITY-51-21P

12. | hareby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an & ent with an‘addre‘ss, with all other like empowered. P&T‘a' s ‘H 8‘ 3 ——
SIGNATURE: ; o Mo NCA AL mepaemr. 2-230S g9 700

SIGNATURE AND TYPED OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytme Phona #




