i

J

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000025115

1. Entity Name

ACTION HEATING AND COOLING, INC.

Principal Place of Business

5201 NICHOLS DR W
LAKELAND FL 33813

Mailing Address
PO BOX 93282

LAKELAND FL 33804-3283

2 Prmj'pal Plac!e&f Busme&” ARD

3. Mailing AddressP0 [ 54 —7579{,

Sune Apt #, et

Sunte Apt #, etc

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90226 029 ***150.00

i

I

T

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
.LA?MEZWA/D', p=r M,Q,EJ;‘;’/VD A=, 59-3435329 Not Applicatile
;p,,)‘s.// Cm‘;;;f? 332%,3,07‘ 75?4 C:::"yg 5. Certificate of Status Desired [} ?ese‘gglﬁ?g;ﬁonﬂ
6. Name and Address of Current Regislered‘ Agent 7. Name and Address of New Registered Agent
et e o e —— e o o A i i = fe Name e e e P e a o

HAMILTON, EVERETT - .

5201 NICHOLS DR. W Streat Address (.0, Box Number is Not Acceptable)

LAKELAND FL 33813

City Zig Code

FL

8. The above named entity submits this statement for the purpase 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 _

Signature. typed of printec name of registered agent and iille if apphicabla

(NOTE: Registered Agenl signature reguired when reinstating}

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O pelete TIME [} change [} Adddtion”

NAME HAMILTON, EVERETT NAME L

STREETADDRESS [ 5201 NICHOLS DR.W STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33813 CITY-57-2IP

THLE [ Delete TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADIDRESS

CiTY-ST-ZP CITY-S7-2P

TILE O Delete TITLE [JChange [ Addition
O | L LT i i e e e it

STREET ADDRESS STREET ADDRESS '

CiTY-ST-2P l CITY-ST- 2P

TITLE [ pelete TIMLE [JChange [ Addilion

NAME NAME '

STREET ADDRESS X STREET ADDRESS

CITY-ST- 2P CITY-5T- 2P

TITLE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TINLE [ pelete TLE []Change [} Addition

NAME MAME :

STREET ADDRESS STREET ADDRESS

cIrY-ST1-2P CITY-§T-21P

12. I hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with ali other iike empowered.

SIGNATURE: Srcces 8 4. amdBsy) FUERE S 7 S ritron

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daie Daytime Phane #

¢ .26 ~aw-/\ FE>-70/-7727 7




