FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000076467 05-02-2005 90403 011 ***150.00
1. Entity Name
LEMERISE COOLING & HEATING, INC.
Principal Place of Business Mailing Address .
6115 N ATLANTIC AVE 1580 S ATLANFIC AVE. 140 136 6§
CAPE CANAVERAL, FL 32920 US COCOA BEACH, FL 32931
s T v NSO O
Suite, Apt. #, eic, Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbear . Apgplied For
59-3467137 Not Applicable
Zip Gountry Zip Courry 5. Cerficate of Starus Dosied () gigg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEMERISE, AURELIA A
1580 S ATLANTIC AVE. Straet Address (P.O. Box Number is Not Acceplable)

COCOCA BEACH, FL. 32931

City FL I Zip Code

8. The above named gntity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations gistared agent.

SIGNATURE ! %%7%&/ . /&0’/‘:7‘__9240(, 4&.2‘ / 42‘ . Z 30, 2008
Signature, typed o printed name ol repisterad agent and tide if applicable. £ NOTE: Reqnshﬁd Agent signature required whan reﬂr.tanng) ﬁATE

FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fundg Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P i [ Detete TITLE Etthange [ Adition
NAME LEMERISE, AURELIA A NAME
STREET ADDORESS. | 8760 COCOA COURT SREFADRESS |— [SG0 So. Atlante Ave.
civ-s-2¢ | CAPE CANAVERAL, FL 32020 oY -ST-2Ip Cocon Baacs, AL 3273/
WIMLE v O pelete TMLE BChange ™. [ Addition
NAME LEMERISE, HENRY A, RAME
STREET ADDRESS | 8760 COCOA COURT swEEApss | (580 So. Atantr Are.
onv-sl-aP | CAPE CANAVERAL, FL 32920 CIRY-ST-2¢ Cocor Lepck, H- 3245/
T L) Detete TmE [ thenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-§7-7IP
TmE UJ Detete TmiE Dl chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-TIP
TILE [ pelete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-8t-ap GiTY-ST- 27
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowarad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wig'an address, with all othef ike empowered.
SIGNATURE: » Lwitenl {@Ay gzgﬁ)n%"f/—ﬁ%

-

SIGWATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




