2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P95000046156 =

DOCUMENT #

1. Entity Name

TOD’S AIR CONDITIONING, INC.

et

Principal Place of Business
4543 10TH AVENUE NORTH
LAKE WORTH FL 33463

us

Mailing Address

4643 10TH AVENUE NORTH
LAKE WORTH FL 33463

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90100 006 ***150.00

AN R

[l CHECK HERE IF MAKING CHANGES

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
ent. >~

the obligaticns of register

Signature, type 5a nana of registered agent and titls it applicable.

SIGNATURE

(NGTE™Registered Agent signature required when rainstating)

6 FILE NOWI!! FEE IS $150.00
) After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D O pelete TMLE O change (] Adsition | &
HAME MILLER, TOD D NAME =]
sTreeT ooress | 8472 PINTO DRIVE STREET ADDRESS g
omv-st-zp | LAKE WORTH FL 33467 CITY-ST-2IP S
TITLE [ Delete TITLE {cChange [ Additicn g
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP ) CITY-8T-21P J
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
QTRELT ADDRESS [ —— — e e e i i R eSS Y S CTREET ADDRESS ™ ’ " T
CITY-S7-2IP CiTY-ST-2IP
TIME O pelete TITLE [0 Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
e 3 celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TITLE [ Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-5T-2IF
12. | hereby certify that ;(he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation 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 11 if
changed, or on an attachment with an addr ith al er like emnpowered.
SIGNATURE: %% /A A) QlL1-787
SIGNATURE AND TYPED OR PRIN}éD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

City & State City & State 4. FEI Number Applied For
65-0591708 Not Applicabie
Zip “ountry 7P Country 8. Certificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. o Name
CRAFT, DAVID W ESQ Street Address (P.O. Box NUmBer & NoTAcceptadie) = = IO P
3418 POINSETTIA AVE.
WEST PALM BEACH FL 33407




