2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P992000059846

1. Entity Name

SNELL AIRCONDITIONING, INC.

Principal Place of Business

1611 S.W. 63RD TERRACE
POMPANO EEACH FL 33068

Mailing Address

1611 5.W. 63RD TERRACE
POMPANO BEACH FL 33068

FILED
Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90260 036 ***158.75

G

2. Principal Place of Business 3. Mailing Address Ill |mm “ m’
MEHQ w, MENAG R D, '
Sé“‘}-:m- ¥, ‘23 - Suite. ApL #, etc. 1st MOORE CR2E034 (10/04)
Y — i
City & State ) City & State 4. FEI Number Applied For
N opth \ﬁw&dﬂ/\dw— ; Q L 65-0930053 Not Applicable
-;Zisp o 6 2 CBD”F'::; MC‘, Zie Country 5. Certificate of Status Desired ﬁ.gfql.‘:\l?eﬂ"onai
Lo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name . _ . -~ . ——— -
?G?F.lué' \‘Ajfogyﬁg ?EHHACE Stregt Addrass (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33068
City FL Zip Coda

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oHice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sgraturg, lyped o printed rme of registered agent and btle it appkcable.

{NOTE Registered Agent signalure required when reinstating}

DATE

8. Elaction Campaign Financing
Trust Fund Contribution. [

$5.00 may 8e

Added 1o Fees

10, "OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - oy y [ Delete TILE [ Changs (] Addition
NaME 5. | SNELL, JOMN RICHARD NEME

STREET ADDRESS 8221 SW TTHCT 7 STREET ADDRESS

ory-si-Ze (NORTH LAUDERDALE FL 33068 CHTY-5T-2IP

TLE PT O velete TITLE [Jchange ] Addition
NAME SNELL, JOHNNIE P NAME

STREET ADDRESS | 1611 S.W. 63RD TERR SIREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33068 CITY-ST-2IP X
THLE [ Deleta TME [ change [ Addition
NAME - ) - o NAME - - N - ’

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-2P '

TITLE [ peleta TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHY-ST-2IP

TILE [ Delete TIME I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delets TITLE O changs [ Acdition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-21p CITY-S1-2IP

indicated on

-~

SIGNATURE:

Q' M Tohame P Shewl

N

12. | hereby certim_that the information supplied with this filing does not quality for the exemption stated in Section +19.07(3X)i), Florida Statutes. | further certify that the information
is report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute 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 empowersd.

G SH-AHE-28 7

ks.@snuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ég;al -5

Daytire Phore #




