2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000020406 Feb 12,2005 08:00 AM

1. Enity Name Secretary of State

AlR CONDITIONING CONSULTANT, INC,

Principal Place of Business-? - . R Mail-i.rig Agc;rés_s T

B704 NAVAJO AVENUE 8704 NAVAJO AVENUE

TAMPA FL 33637 - o TAMPA FL 33637 -

TP M WOCTU RO L
Suite, Apt. #, etc. ) _ o Suite, Apt. #, efc. T 15t MOORE CR2E034 {10!04)
Cily & State o ) City & State 4. FEI Number Applied For

— 59-3743 1534 Mot Applicable

Zlp Counlry Zip Country 5, Cerfificate of Staws Desred [ figfq Additonal

6. Namo and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

Name

g%ﬁﬁﬁy\fﬂﬁéiﬁﬁfE Street Address (P.O. Bax Number is Not Acceptable) -

TAMPA FL 33637

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatute, yped or p?ﬁgna_mo d}ogls'eladagem and tifie if appiicable {NGTE Regstated Agant signature caquirad when reslatagl DATE
. p— - _ -
FILE NOw!!! FEE |§ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contribution. []  Added 1o Fees

Make Gheck Payable to Florida Department of State
10. - OFFKCERS AND DIRECTCRS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DLk PSTD o [ Detste (il O change [ Addition
NAME BOARDMAN, HORATIO A NAME a7
SITTADDRESS | 8704 NAVAJO AVENUE SIRETT ADDAFSS G712/ U5-F00EE-019 150,00
oIy - S7-71p TAMPA FL 33637 . Ory-ST-7i9
TIE - T El]ei&lr Lt [] Change DAddit’ibri'
NAME ) HAME
SIREET ADORESS SIREFT ADDRFSS
eny-s1-2p CIEY- §i- 717
TINE - O Delete g [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-Si-2te CHY-5i-2F
me ' O celete nne © [JChange [ Addition
NAME HAME
STHEL T ADDRESS STREET ADDRESS
ciry-st-p CITY S e
i - [ Delete e [ Change [ Addition
NAME NAML
SIREET ADDRESS SIREET ADDRESS
eIy §1-2IR S ST-P
Tne - - O pelete Tl [ change [ Addition
NAME NAME
GHAFFT ADDRESS STRELE ADDRESS
cHy- §t-20 oTY-ST- A

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119,07{3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repartis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other ltke empowered v

, . /3
SIGNATURE: _orels 4 Rowtumn  faopry A ooropin A 705" L e

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTCR Davteng Phono €




