2005 FOR PROFIT CORPORATION

Narme

BUTLER, AUSTIN E

12427 FLORIDA AVE Street Address (P.Q. Box Number is Not Acceplable)

TAMPA FL 33612

City FL ‘ Zip Code

ANNUAL REPORT (AR)
DOCUMENT # Pg5000064121 Ep. 08'00 AM
1. Entity Name LA & b C f State
WINTON'S AIR CONDITIONING INC. AT ;
N . - S o A ,‘ g "*Q‘W‘ 1,5 “m 2 . e s/ Sl .4.‘315?;. v e
| F}:ﬂaUIHHA';“d!;ess i A anis ] e i : :
v 1 *r W ‘2'51‘ .: ";‘"" ! ‘H 05 23 A ‘.‘}!” > w} - "‘
12427 FLORIDA AFE™"+E N M7 FLORIDA. A‘{f s € RS b ﬁt’ ‘
o o l|| Il llll\]ll\l]YIIJI\IIIIHNHI
2. Prncipal Place of Busiress | 3. Malling Acdress
Suita, Apt. #, etec, - T ] Suite, Apt #, elc. 15t MOORE - CR2ED34 (10/04)
City & State - ) ChESme a, P2l Number Appied For
i R 59-3330274 Mot Applicable
Zp Country a0 Country 5, Ceriificate of Status Desired .}{geae g‘ia?:;mnal
6, Name and Address of_éurfan?ﬂe_gistarad Agent 7. Name and Address of New Registered Agent

8. The above named entity subrﬁits?his statement for the purpose of chén.gmg |ts.reg-i-s-ie_red office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reglstered agant.

SKGNATURE . _ R

Signatuce, vead ot pfﬁ‘lad nae d m;tsleﬁd. agent awd L\Uﬂ ¢ apphoable {NOTE Bognsteiod Agsrd Bigmaluie 1equied when lo1msiatng) DATE
1l )
FILE NOW!!! FEE I$ ”50'00 g 9. Electon Campaign Financing $5.00 May Be
After May 1, 2005 Fe'f Will Be $550.00 ... . Trust Fund Contributtonr. ] Added to Fees

Make Check Payable to Florida Department of State
10. ~OFFICERS AND DRECTORS |11, ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11
T PS — [ Celete N BT [ change [ Addition
NAME BUTLER, AUSTIN E HAME N ELEE ii Wity
CIRFRY ADDRESS | 12427 FLORIDA AVE SIRLE] ADOFFSS ¥5 30 F‘H}UM"UQB i58. 75
CITY-55- 2P TAMPA FL 33612 N C ovY-51-7F
TITLE EVP O telate TEiLE O change ] Addition
NAME BUTLER, LAURA NAME
STRFET ADDRCSS | 12427 FLORIDA AVE CYREET ADDAFSS
oY 5129 TAMPA FL 33612 o _ Y S5 2P o
TINLE VP (1 Delste e O change [ Addition
NAME SMITH, DONALD NAME
CIREFT ADORESE 112427 FLORIDA AVE. | STRECT ABORIGS
orr-s-0P | TAMPA FL 33812 . B L o
TTLE T Delete e CJchange [ Addition
NANE NBtAF
STREET ADDRESS STREET ADPRFSS
CITY-5T.2IP ’ Cv.S1 2P
TILE O Delete | IO [3 change [ Addition
HAME NAME
STREET ADDRSS STREET ADDRESS
GITY- TP o Y57 2IP
HILE O peiete HiEE Jchange [ Addition
NAME NAME
STREET ADDRESS - STRLET ADDFESS
CITY-Si-2IF CITY-S1- 7P

12. | hereby certllfg that the mformat(on suppliad with this filing dees not qual:fy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the mformatmn

indicated on this report or supplemertal report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the corporation or the receivep® tee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 100of Block {11if
changed, or on an attachmen

o address, with gifother ke gmpewared.




