2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
-Jan 18, 2005 08:00 AM

DOCUMENT # P98000020939

1. Entity Name i
VILLAGE HEATING & AIR CONDITIONING, INC.

= e

Secretary of State

Mailing Address

P.0. BOX 1269
LADY LAKE, FL 32158

Principal Place of Businass

818 BOLIVAR STREET -
LADY LAKE, Ft 32159 .

8. N;ﬁe anr_es _

R i

01102005 No Chg-P CR2ZE(Q34 (10/03)
4. FEI Number Applied For
59-3498469 Mot Applicable
" $8.75 Acditionat
5. Certificate of Status Deslkred ) | Fee Required

SPIEGEL & UTRERA, P.A,

1840 SOUTHWEST 22 STREET

4THFL

MIAMI, FL 33145 -

e e e ar e

.. DO NOT WRITE

o agee ot

8. The above named entity submits ihis statemant for the purpose of changlng its registered office or registered agent, or both, in the State ia.

the obligations of regisiered agent.

SIGNATURE

am iIIar wi. and accept ]

Signature, typed or printed name of reglsiered agent and Lile If applicatyle,

(NOTE: Ragistared Agen! signature required when reinstaiing)

DATE

9. Elaction Carmpaign Financing

FILE NOWIIl FEE IS $150.00 .
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
O  Addedto Fass

10, ___ QFFICERS AND DIRECTORS I

s e aNMAaws e s

e PDS

NAME MCKENZIE, ANGELIKA R

STREET ADDRESS | 818 BOLIVAR STREET

omv-sT-2P | LADY LAKE, FL 32159 o

V1D
MCKENZIE, MICHAEL A

818 BOLIVAR STREET -
LADY LAKE, FL 32158

TILE

HAME

STREET ADDRESS
"CITY-ST-2IP

5
-0 n 15000

TILE

NAME

STREET ADDRESS
CIry-8T-2IP

TME

NAME

STREET ADDRESS
CITY-ST-IP

N THS SPACE

TTE

NAME

STREET ADDRESS
CiTY-8T-2IF

TTLE

NAME

STREET ADDRESS
GITY-§T-2IP

YA

il e

12. | hereby certil‘g thai the information supplied with this filing does not qualify for the exemplion staled in Section 112.07(3)(1}. Florida Statutes. ! further certify
th F accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on this report or supplemental report Is true an

changed, of on an attachment with an address, with ail other like empowsred,

SIGNATURE: p Chocd ok

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

that the information

, 50+

Date Cayliom Prane #




