2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ' FILED -

DOCUMENT # P98000035121 Jul 26, 2005 08:00 AM
T, Secretary of State
DAVI.D,DUDA AlIR CONDITIONING, INC. y
Principal Place of Business - Mailing Address )
621 PALMETTO DR .. PO BOX 838702
T ARG
2. Principal Place of Business ' ua. Mailmg Address - —
Suits, APt T, ot T Siite. Aot # et 1st MOORE CR2E034 (10/04)
City & Stare } City & Stase ' 4. FEl Numb RopliedFor
. - i 65-0823790 Nol Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired A gi'gfql‘:?ggional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered )\gent 3 )
Name
GDZL!IDQAEGE{%PFO DRIVE Street Adaress (ié’.O Bbx i\;u;nber is Not Ac‘;;eptable) " - =
COCONUT CREEK FL 33066 ) =
City B N FL Zip Eode e

8. The abeve named entity submits this statemant for the purpose of changing its registered office ar registered agent, of bath, in the State of Florida. | am famitiar wiﬂ;‘, and accept
the abligations of registered agant.

SIGNATURE : : : IS
Signatdle. vped of pratod hame of tegisterad agent and lite if apgTicabie {NOTE Reqisterad Agent signature raquirad when rainstanng) DATE .
. .. e s o
m '
FiLE NOW!! FEE 1§ $150.00 8. Elaction Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Departme!'l‘!A of St;q_e_ ) L o
0. CFFICERS AND DIRECTORS 11, ADDITIONS/CIHANGES 7O GFFICERS AND DIRECTORS IN 11
e D ) Delete niE chage T Addition
NAME DUDA, DAVID MAME e
“IFFTT ADDRESS | 621 PALMETTO DRIVE B st anomss - ,ggf}’%gggg‘éﬁgfmg EEOLOR
Qiv-srap | COCONUT CREEK FL 33062 N IR . 0 O LT , A
nie D Coelete & g Ditnange [T Additlon
NAME DUDA, SARAH C MAME
SIRTADDRESS (621 PALMETTO DRIVE SIREF] ADDRESS
CHiy-S1- 2P COCONUT CREEK FL 33082 o ‘ CITY-§l- 2IF o
HiLF ] Delete T [ Change T Addition
HAMF NaE
STFLET ADDRLSS STREEE ATDRESS
CiTy-57. 2ip 2TY-ST- 2P .
L O oelete i {J Change  [] Addition
NAME MAME
SYREET ADDRERS SIRFFT ADDRESS
CHY-51. 19 .. X rvest-ap
iMte O oslete ™~ i [T change [ Aadition
NAME NAML
STREET ADRRL 55 STRFE| ADORFSS
CAfY .Sl Ap (RIS B i1 ) A )
TitE [ Delete B [ change [ Addition
NAME NAME
SPHEE ) ADDRFSC STRFET ADDRFSE
v 57 JE ISR~

12. | hareby certify that the information supplied with this flI:ng does not qualify for the exemphion stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
indicated on this report or sfiphlemental reportis true an urate and that my signature shall have the same legal effect as if made undet oath; that | am an afficer o directer
of the corporaton or the reggivay or trustee empouZed tofexekute this repgyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onananach nt an adreSs» & empowgfed. 5"?/‘_,_
SIGNATURE: I‘ﬁ { AViD_Dubp i/, 5~ oj




