2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 25,2005 08:00 AM

DOCUMENT # P9800001 1411
bbbl Secretary of State
AIR CONDITIONING & HEATING MEDIC, INC.
Principal Place of Bﬁsinesls - Yaifing Addre;s
1268 S E NAPLES LN 1268 5 E NAPLES LN
o o A
Z Principal Flace of Business | 3. Maling Address. B
Suite, Apt. #, .kan ] T = Suite, Ape. # elc. — 1st MOORE CR2E034 (10/04)
City & State - Chy & State 4. FE| Number ' Applied For
. 65-0811684 Not Applicabie
Zip Ccunb'yi 7 Zp 'Country 5. Cerificate of Status Dasired [ gese.gésq flid‘;ﬂonal .
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Mame

?;6%?9?5 EL\IEAié’LM%RLgNE ] Street Address (P.O. Box Number is Mot Acteprabls)

PORT ST. LUCIE FL 34983

Ty ' T FL izap Code

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

SIGNATURE ce - -

Signatdre, tped Of preved nama of tagriteced agent and ntle f appitabis {NOTE Rogwisisd Agent signature rogursed whah uesiaing) DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payabie to Florida Department of State

8. Electon Campaign Financing  $5.00 May Be i
Trust Fund Contribution.  []  Added ioFees

PU——— . . ]
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1
Hrs P 3 pelete BRE [Jchange 3 Addiion
HAME CAMPBELL, MARK HANE
SIAEET ADDRESS | 1268 SE NAPLES LANE Si8E 1 ADDRESS
oY -§3- 1P PORT SAINT LUCIE FL 34883 CHY-ST-EP
HELE O oatete l 153 [ change  £7] Aduition
et A HONODG2281 58
STREET ADDRESS STREF T AGORESS Sy o

[3g, ] e ] ey
ary.sh.z B atrsr. b 08/ 25/05-8008EE-021 150,00
HILE [ peizte HHH [ change ] pddition
AT HAME
IREET ADDRESS - R STRETROARECS (o — ——
Cit'e- g1 P ‘ LY -5 1P
TiLE 7 cetete HiLE (G change [ Addifion
HANE HALE
SIRLET ABORESS SIREFT ADARTSS
caY-§t-4F ] City.51.7@
e 3 Delete BRF O change [ Additon
HAME NN
SIRET ADBRESS STSEETADDRESS
UYL S 1p CHY-51-29
HHE ™1 Detete It [ chiange £ Addilion
RAME NAME
STREEY ADDRESS . JIREE] ADDBFSS
CITY-81- 4% -5 AP

t2. | hereby certily that the information supplled with this filing does not qualify for the exemption stated in Section § 12.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corperation or the recemer or trustes enmgfwered 1o execute this report as requirad by Chaoter 807, Flonda Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachment with an agtiresy! with all other like emy

SIGNATURE: 7/ 7 Wﬁl/ﬁ&ﬁw L

SIGNATUAE AND TYPED OFf PRINTED RAME OF SIGNING. O}‘UIC;ER ORF RECTAR Digra Ciavtroa Pharg 2




