2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am
Secretary of State

DOCUMENT # P96000000499

1. Entily Name
AIR RESCUE AIR CONDITIONING, INC.

01-12-2005 90006 002 ***150.00

Mailing Address

-602 W KEYSVILLE RD -
#14
PLANT CITY, FL 33567

Frincipal Place of Business

602 WHEYSVILLERD . . . .
#14
PLANT CITY, FL 33567

o . 50001849

2 Princi pa\ Piage of Business

amo Drive. fac+t

'B5OY BdamoDive. East

BTG R

Jampa  FL

FL

Sune, Apt. ¥, ec. Suite, Apl #, glc,

01042005 Chg-P CR2EQ34 (10/03)
Vnt & nit
City & State City & State 4. FEI Number Applied For

59-3353304

Mot Applicable

2 = Tampa,
3§mq Us 3319

Cou E

$8.75 additional

. Certiticale of Status Desi
5. Ceriticate of Status Desied ] Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Regislered Agem

MYERS, HARCLD JAMES
280 MOCCASIN HOLLOW ROAD
LITHIA, FL 33547-2005

e T

“Name

Streel Address (P.O. Box Number s Not Acceplabie)

City

FL ' Zip Code

the obligations of reglstered agent.

SIGNATURE

8. The above named enlity submite this statement for the purpose of changing its registered oflice or registeredt agent, or Loth, in he State of Florida, | am famiiar with, and accepl

A

Bigaaaae, yped of printed ranwe otiegistercd agent and e E applicable, {NOTE: Nagistemd Agent sigheiure regobed vaen ioinciting) DATE »
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution Added o Fees

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

mE PVPS [ Detete TIME [ change [ Acdition

HAME MYERS JR., HAROLD J NAME

STREET ADDRESS | 280 MOCCASIN HOLLOW ROAD STREET ADDRESS

GITY-57-2IF LITHIA, FL 335472005 CITY-ST- 78

miE T O tewete T [ Change 7] Addition

MAME MYERS, STACEY NAME

STREET AUDRESS | 280 MOCCASIN HOLLOW ROCAD STREET ADURESS

Criv-57-2p LITHtA, FL 335472005 CIFY-S7-2F

TILE 3 Deee TILE [ Change {1 Addition

HAME _hawie .

. . o S e o s s e | T R i g S TSR T SR S et T S e g, D

T STREET ADORESS = T “GReeT ADDRESS

CITY-§7-2P CITY-8T-ZP

TLE O etete WILE [ Change [ Addition

NEWE HAME

SFREET ADURESS STREET ADDRESS

CITY-§7- 20 LIFY-§T-2P

TILE ] Deiete TILE [ change [ Addition

NAME NAME

SERLET ADDRESS STREET ADDRESS

CIiy. 312 CITY -ST- 23

TE 3 Deiete TITLE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CaTy-S1- P CITY-8T-2IP

of the corporation or the rece

changed, or on an altachmery with ag address, with all olher like empowere
-M——-—_’__‘_} lﬂ/
-SIGNATURE: / hy

12. | hereby certily that the informalion suppiied wilh this fiing does not qualify far the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify thal the information
indicaléd on this repurl or suppiemental report is lrue and accurate and that my signature shall have ihe same iegal eflect as it made under oath; that t am an officer or director
eiver ar hislee empowered 10 execute tis repor as required by Chapter 607, Florida Stautes; and that my name appears in Block 10 or Block 11 i

10|05 813 (edlo-UBA0I

SIGNATURR AND TY,

D OWTEO NAME OF SIGNING QFFICER OR DIRECTOR

Bawe Daytme Phons 7

R S v



