2005 FOR PROFIT CORPORATION

__ANNUAL REPORT - FILED
DOCUMENT # P98000056343 Apr 01, 2005 08:00 AM
1. Entty Name Secretary of State

EMPIRE AIR CONDITIONING, INC,

Principal Place of Business— Majlihg Address

1489 MARKET CIRCLE 1489 MARKET €IRELE

#3086 #306 ’
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33853

——— G

01142005 Na Chg-P CRREDO34 {10/03)
DO NOT WR'TE IN TH'S SPACE 4, FEINumber Applied For

65-084533_1 Not Applicable

O $8.75 addtiona
Fee Requirad

5. Certificate of Status Desired

6. Name and Address of Currant Registered Agent

21460 AUGUSTAAVE DO NOT WRITE
PORT CHARLOTTE, FL. 33952 lN TH'S SPACE

8. The above named entity submils this statement fos the purpose of changing its registered office of registered agent, or both, I the State of Flarida. [am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE — — — - ——
Signature, typod or prinked namo of regrstered agent and e £ appicsbié, (NOTE. Registered Agent signiture required when reinstafing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be AN RARE?

After May 1, 2005 Fea will be $530.00 Trust Fund Coniribution. d Added to Fees Uq_ﬂ{‘}i‘.‘ng_gﬂgqg_jj B 1 Sﬂ. Hn
10, —  OFFiceRSANDDIRECTORS ] T - - T
e D o )

NAME LICKLITER, MICHAEL W

STREET ADDRESS | 21460 AUGUSTA AVE.
CITY-57-2P PORT CHARLOTTE, FL 33232

TME

NAME

STREET ADDRESS
Gy -5T-21P

TTLE
NAME

pllii DO NOT WRITE

. o ' - T IN'THIS SPACE

STRELT AJDRCSS
CIy-sT-7P

[EES

NAME

STREET ADDRESS
CITY-57- 2P

TTLE

RAME

STREET ADORESS
Crry-sT-2P

e T et P - e . B

12, 1 hereby certify that the information sugplied with this filing coes rot gualify for the exemption slated in Secifon 1 19.07?3)0).Flor[da Statutes. | further ceriily that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the carporation or the recejvar or tru
changed, ar on an attacimect with an

SIGNATURE:

empowerad 1o execule this raport as reguired by Chapter 807, Florida Statutes, and jhat my name appears in Block 10 or Block 11 §f

s mpoue ,i = %u 3} /5,1; /9 / | ﬁ ,/;/}3 245500

| 8iBNATURE AND TYRED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dete ODaylrne Fhono &




