. -2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # P98000067603

1. Entity Name

PITTMAN ELECTRIC & AIR CONDITIONING, INC,

Secretary of State

02-02-2005 90049 021 ***150.00

Principal Place of Business

375 N MAIN ST
LABELLE FL 33935

Mailing Address

PO BOX 279
LABELLE FL 33975

PITTMAN, IRA RAYMOND
672 TURTLE LANE -
LABELLE FL 33935

/2155 METRO PARKWAY

Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

Su Je, lg

City & State ’ City & State 4. FEI Number Applied For
FOR F myekf | FLOQIOH 65-0854913 Net Applicable

Zip "} Country Zp Country i - $8.75 Aaditional
33 ‘?lZ V-(A 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - ' Name - R T U N

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations ed agent.

SIGNATURE J ,regipwp Pf/“w

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

{y ature, Iypadi( printed nar;s of ragistered agent and titte 1 appheabla,

{NOTE: Registered Agent signalurs raquirad when reinslating)

/20 Jos
]/ ;e

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. [

Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D . O pelete TITLE [ Change [T Addition
NAME PITTMAN, IRA RAYMOND NAME
STREET ADORESS | 672 TURTLE LANE STREET ADDRESS
CITY-ST-7iP LABELLE FL 33935 CITY-ST-2IP
TME [ petete TITLE [ change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-219
e e e e ~ . - - [ Delste TMLE |- - e - wm w[TChange ] 'Addition
HAME NAME
STREET ADDRESS - TSTREETADDRESS ™ - — -
CITY- ST-ZIP CITY-8T- 2P
TISLE O oelats TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IF
TILE T Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-ZIP
TTLE O pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

(/26/05  (23D5p/-5541,

changed, o on an attach me with all other like empowered.
SIGNATURE:rﬁ T~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phong #




