FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90051 016 ***158.75

2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P95000085806

1. Entity Name

DURON SMITH A/C & HEAT, INC.

Principal Place of Business Mailing Address

1535 N. COGSWELL ST.

1535 N.COGSWELL 5T.

qU011313

SUITE # C-23 SUITE # C-23
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
Us us
P 3T A ACRUMIRTIREAR
1802 $.Fiske g\wd. ® wpn 1802 S. Fiske gwd.
Suite, Apt, #, eic, Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘104)
103 * /02
City & State ity & State 4. FEI Number Applied For
ROC k/fﬂ’é& F/ oﬂkleyf (4 FI 65-0618929 Not Applicable
A 2 Country Zip if Country 5. Certificate of Status Desired $8.75 additional
3,:5?5-5_ usn 32'2 ?5_5- us A - enilate o =i t N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ -
?gggmgl&ﬁ?gdGSWELL STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE #C-23 :
. ROCKLEDGE FL 32955
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signalure, lypad of printed name o registerad agent and ttle # epphcable (NOTE Regisierad Agent signature reguired when reinsiating) DaTE

9. Etection Campaign Financing
Trust Fund Contribution.  [J]

$5.00 May Be
Added to Fees

.. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TitLE D [2] petete TILE O change [ Addition

NAME SMITH, DURON J NAME

SIREET ADDRESS | 6446 BAMBOO AVE STREET ADDRESS

CITY- 5T-71P PORT ST JOHN FL 32527 CITY-ST.20

TILE v ) Delete TITLE [ Change [ Addition

NAME ELLINGTON, JASON NAME

STREET ADDRESS {4625 KUMQUAT ST STREET ADDRESS

CITY-51-2IP COCQA FL 32926 OIrY-S3- 2P

iLE O pelete ITLE [J Change ] Addition

NAME NAME

STREET ADDRESS R STREET ADDRESS e
“O-sE-2R - "S-z STt T s Tt ;

TITLE 3 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP !

TITLE [ Delete TILE J Cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Datete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-s1-7p CHTY-51- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar 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 ocath: that | am an officer or director
of the corporation or the receiver or trustee empored to execute this report as required by Chapter 807, Florida Statutes; and that my name appearss in Block 10 ar Block 11if

changed, or on an attachrnent with an address,
SIGNATURE: llaf p . (17 ’MS‘“ P 4033764
. Sete Deyirme Phane #

v
SGNATURE AND TYPED DRINTED NWRE COF SIGNING OFFC# OR DIRECTOR




