2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am
Secretary of State

DOCUMENT # P96000060052

1. Entity Name

CONDITIONED AIR OF PASCO COUNTY, FLORIDA, INC.

01-25-2005 90029 041 ***150.00

Principal Place of Businass

11127 BLACK WALNUT ST
HUDSON, FL 34669

Mailing Address

11127 BLACK WALNUT ST
HUDSON, FL 34669

40005410

2. Principal Place of Business

3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apt. #, etc.

01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3406879 Not Applicable
- Zip ~— - ~—— - Country - - |--Zp =~ -] Couty - 5. Certificate of Status Desired | $8.75 Additonal -

" Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOLAN, MARCIA
12208 COUNTRY COVE AVE
HUDSON, FL 34669

Name

Foaonw C veone TN .

Straet Address (P.O. Box Number is Not Acceptable)

7833 0S5 Hus 1 4, ST 2

= 1).P.R FL[ 27,50

8. The ahove named entity submits this statement for the purpese of changing its regi
the obligations of faglstared agenl.

SIGNATUM WM\L C\ toNe.,

red office g ~ay both, in the State of Florida. | am familiar with, and accepl

- ; ’ 1&los”

gna(ure fyped o printed name of registered agent and tite if applicable. (»)DTE Flegns:erec Agen( signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete THLE ﬂChange [ Addition
NAME METZ, DANIEL R NAME .

STREETADDRESS | 7638 CITRUS BLOOSOM SREETADRESS | ) (2% (i dpas B Ossom _DQ .

Grv-szP | LAND O LAKES, FL 34639 -S| L An0 O Lofes | F Yl 184 70
TLE {7 Delete TIILE [ Ghange [ Addition
NAME - e CNAKE - L

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-S7-2P

TME [ petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

TITLE O Delete TTLE [ Change [ Addition
NAME NAME
_ STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-ST-2iP

TiLE ) Detete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2p

TIMLE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-21P

12. | hereby cerlily that the#ftformalion supplied with this filin
indicated on this re| of supplymental report®s true an
of the corporation or trustes empo
changed, or cn an an address,

does nat qualify for
agcurate tha

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an cofficer or director

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

l“[‘oS‘ﬁ

Daytime Phone #
e p———— e i




