2005 FOR PROFIT CORPORATION
~_ANNUAL REPORT (AR)

FI
= " Feb gﬁ]#grszoo AM

DOCUMENT # Pe8000081209 -
1. Entity Name - o == L{,S’ re/t'az&’ Of State
SUMMER AIR & HEATING, INC. C/ P
Principal Place of Business = —_—_ - ’;v1-ailing Address
2131 RIDGE ROAD o . 2131 RIDGE ROAD
£77 ] . #17
LARGO FL 33778 LARGO FL 33778
% # srooresr IR A AR
2. Principal Place of Business e 3 M:;Ji'fng Address -
S Ao E o = Sute, Apt #, e T 15t MOORE CR2E034 (10/04)
City & Siate E— Tity & State ] 4. FEI Number ) rﬁ.p;pued For
) . ‘ ) 59-3369326 Not Applicable '
Zp Country Zp Country 5. Certificate of Status Desired O ?ege,gfqg]c’j:;ﬁonal
6. Name and Address of Cur;é;t Registered Agent = 7. Name and Address of New Registered Agent _ ~
Name
212-{EF%BLGEOR%AD Street Address (P.O. Box Number is Not Acceplable)
#?7 - = - . N PP
LARGO FL. 33778 ] )
City FL Zip Code

8, The above namad entity submits this statemar]t far the purpose of changtng its registered office or registersd agent, of both, in the Stéte of Florida. | am familiar with, and acceprr
the ohligations of registered agent. . -

SIGNATURE - o o
Sgnature, typad of orinted name ¢f ragisterad agant and titfa f applicanis (NOTE Rsgstared Agenl sigralua tequired whan tensiatng) DATE
. - " ! .

" FILE NOW!!. FEE 15 §150.00
X After May 1, 2005 Foa Will Be $550.00 .
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contributicn.  [J  Added to Fees

10, = QFFICERS AND DIRECTORS B EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PR [ Delete TiLE [ Change ] Addition
NAME O’'STEEN, DON _ B HAME UDQUDE?24451 B

STREET ADORESS 12131 RIDGE ROAD #77 SIREET ADDRESS 2 ’35.’05“88[]23*811 150.00
oiy-s1-z¢ [LARGO FL 33778 . o CITY-51- 2P N o * )
Lyt O peete MeE [ change [ Addition
NAME HAME

STREET ADORESS . STREET ADDRESS

CiTy-ST. 1P N N ) CiTY-s1-28p

e . 1 petets g [Jchange [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

Y- SThap L o s _ ‘

TLE 3 Delete TIILE {J Change [ Adtilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

cire-ST.ap ) B U ;

bt [ oelete TILE (I change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY - §T-2IP _ ) _ R wivstw

I 7 pelate 1 HLE (O change [ Addiion
NAME HAME

STPEET ADDRESS SIREET ADDRESS

CiTY-5T- 27 o ) ¥ covsrap i

12. | hereby ceru’g that the information supplied with this filing does not qualify for the exempticn statad in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 er the receiver or trustee empowerad to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an chmant with an addrass, with all other like ampowered.

SIGNATURE: ¥ Stew ) O P)‘TF&_M ggi—o_s

SIGNATURE AND TYPED OR FHINTED NAME OF SIGMING OFFILER SR DIRECTOR

Dayime Fhiona ¥



