2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P99000031475 Secretary of State
1. Entity Name
CLYDE CARPENTER AIR CONDITIONING & HEATING, 03-02-2005 90486 026 ***150.00
INC.
Pnincipal Place of Business Maiing Address
5301 COLONY MEADOWS LN 5301 COLONY MEADOWS LN
SARASOTA, FL 34233 SARASOTA, FL 34233
F e S UL ERT TR pueey
Suite, Apl. #, etc. Suite. Apt. 4. elc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0906055 Not Applicable
Zip Country Zip Country &, Certificate of Status Desired ] Eg;gi afe‘ﬂt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARPENTER, CLYDE

5301 COLONY MEADOWS LANE Street Address (P.0. Box Number is Not Acceptabie}
SARASOTA, FL 34233

City FL | Zip Code

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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE Cornds . Cocom

Sigatire. typed or prinied naTe ol regislered agenl and Ll «f apphcablo. {MOTE: Bcg slercd Agenl sigratuse requred when renslating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
10 CFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES T0 OFFICEHS ANC DIRECTORS IN 1§
e P [ Delete e ('{ de_hr“rN‘—\_rQ_Cf:ur Y Cha:lge [ Addtion
NAME CARPENTER, CLYDE NAME (e, r{0 q—\-Q f
STREET ADDRESS | 5301 COLONY MEADOWS LN - STREET ADDRESS 633 1
CTY-ST-2P | SARASOTA, FL 34233 Cy-S1-2p | ==y Sﬂ
TTLE VP xj Delete TILE [J Change [ Addition
NAME CARPENTER, MARTIN NAME
STREET ADDRESS | 5301 COLONY MEADOWS LN STREET ADURESS
CITY-ST-21P SARASOTA, FL 34233 CITY-ST-21P N
ut: ST O pete e Nicy Pf ' Change [ Addition
NAME CARPENTER, JR., CLYDE B NAME CC..\' ( ]
STREET ADDRESS | 5301 COLONY MEADOWS LN STREET ADDRESS \ N SL(\
OV | SARASOTA. FL 34233 a9 cﬁg‘é?‘t‘%ﬁ <
e ] Delete TME (X change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21F
TmE 0 etete Tme Dchange  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME T etete MLk [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 : CITY-S1-2IP

12. | hereby certify that the inrformation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report orsupplemental 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ CRd- » o oon IS

SIGNATURE AND TYFED OR #RMNTED NAME OP SIGNING OFFICER OR DIRECTOR Daie Daylre Phone &




