2005 FOR PROFIT CORPORATION

g !

ANNUAL REPORT

DOCUMENT # P98000057689
TRI-GOUNTY SERVICES AIR CONDITIONING &
HEATING, INC.

Principat Place of Busingss

6864 RICKER RD
JACKSONVILLE, FL 32244 U5

Mailing Address

PO BOX 381972
JACKSONVILLE, FL 32238 US

DO NOT WRITE IN THIS SPACE

FILED i
Apr 30,2005 08:00 AN
Secretary of State

LT T

04282005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
58-3519443 Mot Applicable

$8.75 Additional

5. Cerlificate of Status Desired (| Foe Raquired

6. Name and Address of Current Registered Agent

WILLIAMS, RICKY P
6864 RICKER RD
JACKSONVILLE, FL 32244

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigraiws, typed or printad name of ragisierad agent and 1le if applicable

{NOTE Ragistered Agent signature required when relnstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10.

OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
GITY-§T-ZP

DSTP

WILLIAMS, RICKY P

6864 RICKER RD
JACKSONVILLE, FL 32244

TILE

NAME

STREET ADDAESS
CITy-5T-2IP

TITLE

NAME

STACET ADDAESS
CiTY-ST-2P

TITLE

NAME

STHEET ADDRESS
CITY -87-2IP

TITLE

NAME

STREEY ADDRESS
CiTy-51-2IP

TITLE

NAME

STREET ADDRESS
CITY -5T-2iP

U034 734
05/02/05-30037-001 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this Fling doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. [ further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attach% an address, with all other like empowerad.
SIGNATURE: £ Z

H-A3. o5~

Date Dayuima Phane 4

SlG»ﬂJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
)




