2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P98000081209 ecretary of State
3. Entity hame 04-01-2004 90015 020 ***150.00
SUMMER AIR & HEATING, INC.
Principal Place of Business Mailing Address
2131 RIDGE ROAD 2131 RIDGE ROAD 1IVRJIILT
#77 #77
LARGO FL 33778 LARGO FL 33778
us us
Suite, Apt. #, elc. Suite, ApL. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3369326 Not Applicable
ap Countey ap Couniry 5. Certificate of Status Desired O ?Se'zesq 3?:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%gIEFﬁ BIG[E)%% AD Street Address (P.Q. Box Number is Not Acceptable)
#77
LARGO FL 33778
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Flarida. i am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE Sy edlu!lf £ ej‘ d (NOTE. Re A a wh ) DATE
gORire, Types or prmt of regstereg agery and Lile 4 apphcabla. . Registered Agen! signatue requirg 6N FEINSLYNG,
FILE NOW!!! FEE I§ $150, ) . . .
" After May 1, 2004 Fee wi £0.00 9. Election Campalgn ﬁnancmg $5.00 May Be
h Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 3 P~ AD@DQNS&GH&NGESIQOFFICEF{Q AND DIRECTORS IN 11
TMLE PD O Delete TME N~ [ change [ Addition
NAME O'STEEN, DON KAME
STREET ADDRESS | 2131 RIDGE ROAD #77 STREET ADDRES!
CITY-ST-2P LARGO FL 33778 A / N
TITLE 1 Delete TILE OU‘ Change ] Addition
NAME NAME , ©
STREET ADDRESS STREETRCDRESS \ q ’),)b
CITY-ST-2IP CITY-ST\ZIP Y . D
TLE O pelete TILE 4 [JChange [ Addition
NAME HANE 4')
STREET ADDRESS STREET ADDRES: L
CITY-ST-2IP CITY-ST-2IP \ C/
Lt: (3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-2IP
TILE 3 petete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21F

12. | hereby certily 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tnsstee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /A (O Steen Do

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytne Prong #




