2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Apr 09, 2004 8:00 am

DOCUMENT # P98000083470 ecretary of State
1. N
Entity Name 04-09-2004 90059 008 ***150.00
METRO-AIRE MECHANICAL INC.
Principal Piace of Business Mailing Address
181 WEST MINNEHAHA AVENUE 181 WEST MINNEHAHA AVENUE . ‘
CLERMONT FL 34711 CLERMONT FL 34711 : : : 5 4 02 9 4 93
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3539348 Not Appiicable
Zp Country 4ip Country 5. Certificate of Status Desired O fi'ggﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e St A e e - . . . e . . .| Name_ AT . m— e e i e — e
Tgswg'-rdami‘SEhAHA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
Cily FL Zip Code

8. The above named entity submits this stalement 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
Swgnature. typed or printed name of regislered agent and title § applicable (NOTE. Registered Agent signatuwre reguired when feinsiating} DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. fJ  Addedto Fees
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 oelete TITLE O change [} Addition
HAME POSKITT, JAMES L NAME
STREET ADDRESS | 181 W. MINNEHAHA AVE STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-21P
e ' 3 celste TE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST- 2P
TILE [ peiste TITLE [ change ] Addition
~ NAME ke = - o — - - s ETNAME T e e e e — e 4 e = -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THILE [T Cetete TITLE [l cChange {73 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-28P : CITY-S1-2iP
IMmE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€mY-ST-2IP CITY-ST-21P
TITLE [ pelste TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP

12. § hereby certify that the information supplied with

ot qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplgmental report j

tfue and accurale and thg nature shall have the same legal effect as if made uncer oath; that § am an officer or director
|red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

520 ¥ FD253-0£06

Caylime Phone #

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




