g

2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT T ED

i
DOCUMENT # P99000028340
1. Entity Name e e e -
"PROFESS|ONAL HEATING & COOLING, INC.
Principal Place of Busine'ss i Maiting Address
7050 15TH STREET EAST 7050 15TH STREET EAST
#1 #1
SARASOTA, FL 34243 SARASOTA, FL 34243
T s AL R S R
S'uite. Apt. #, etc. .i - Suite, Apt. #, atc. 06172004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
. 65-0908730 Not Applicable
Zip Counlry ap Couniry 5. Certificate of Status Desired O geae :?q Sf:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

Name

GELINAS, LORI

23043 GULF\N‘ND bR Street Adc‘:Iress {P.0. Box Number is Not Acceptable)

LAND O LAKES, FL 34639

City . FL |Z|p Code

8. The above named entlty submlts thls statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am famllsar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. lyped or printed name cf registered agent and titke if applicable. {NOTE: Registeraxt Agent signalure required when reinstating) DATE
T 9. Election Campaign Financing $5.00 May Re
Amended AR is $61.25 Trust Fund{Contribution. {1 AddedtoFeas
10. . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TRE P , O Defete TMLE [ Ghange ] Addition
NAME MFERRILL, GARY NAME
STREETADDRESS | 5510 CYNTHIA LANE STREET ADDRESS
CTY-ST-2P SARASOTA, FL 34235 CITY-ST-2P
e v ﬁelm e ~ . T =
NAME MASTOIANNI, MICHAEL NAME e PR :
STREET ADDHESS | 3505 65TH STREET W STREET ADDRESS
CiTY-5T-2P BRADENTON, FL 34209 CITY-ST-2F
TITLE s . O Detete TITLE - '—-Il,l r=is s Pk I ow ~t] ELAdds'tmn
NV MERRILL, SEVEVA e DB 24 04--1080--001 Mg}
STREETADDRESS | 5510 CYNTHIA LANE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL. 34235 CITY-§T-2IP
TINE O oelete TIE [J Change [T Addition
RAME—— - - - — _— —c - -, Frrre s vee W NAME e - o —— e —— — —_— A -
STREET ADDRESS ' STREET ADDAESS
CTY-5T-2P ‘ CITY-ST-2P
TNLE ‘ 03 Delete THE [ Change [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2P ‘ CITY-§7-2F
TME ‘ [ Delete TILE O Ghange [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-5T-2p

12 | hereby certify that the information suppiied 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 il made under oath; that 1 am an officer or director
of the corporation ar the receiver or trustee empowered to exacute 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 attachmgent with an address, with ati other like empowered.

.
SIGMATURE AKD TYPED OH PRINTED NAME OF SIGNING OFRCER OR IRECTOR

SIGNATURE:




