2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000063532 . ..

1. Entity Name

PARADISE AIR CONDITIONING, INC.

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90009 037 ***150.00

Principal Place of Business

2227 MURPHY CT
SUITE #4
NORTH PORT FL 34284

Mailing Address

2227 MURPHY CT
SUITE #4
NORTH PORT FL 34284

24037315

2. Principal Plac

l ’l—]’[ Busmess Q’{_

3. {VIE*T}Q ,Awddress(: ) 0 w Q’__‘—-

I

il

JATRRT

Suite, Apt. #, etc. Suite, Apl. 4, etc.

MOORE CR2E034 (11/03)

&State )\ P 0 V&{ l/\/“

NOgPh Pord PL

4. FE! Number Applied For

65-0931295

Not Applicatle

2ip

zzimso SR THLYS

Coung

$8.75 Additional

Fee Required

a

5. Cerlificate of Status Desired

6. Name and Address of Current Registered Agent

¢ 7. Name and Address of New Registered Agent

“"MCCHESNEY, BRIAN L
3896 PINSTAR TERR.
N. PORT FL 34287

Name

Street Address (P.Q. Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped o prnted name of registered agent and title il applicable.
K VoL

{NOTE: Registered Agent signatute raquired when rainstating)

DATE

9. Election Campaign Financing $5.00 may Be
P . R W  Trust Fund Qontribufion. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms DPST 3 peiete TIMLE [1Change [} Additicn
NAME MCCHESNEY, BRIAN L NAME
STREET ADDRESS | 3896 PINSTAR TERR. STREET ADDRESS
CITY-51-2IP N. PORT FL 34287 CITY-5T-2tP
T O petete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TLE [T cerete TLE [ Change [ Addition
RAME HAME
: GTREETADGRESS | ~- + = == == ———— mm e - -— STREET ADDRESG ] — —mmmmm & - e — .-
CITY-ST-ZP CITY-ST-ZiP
TIE 3 selete TITLE [l change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
T 3 pejere TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIRE [T cetete TITLE [JChange ] Addition
RAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplementai report is true 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 corporation or the receiy
changed, or on an attachr

"SIGNATURE:

ith an address, with ali gther like empowered.

or trustee empowared to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

/ SEhaTURE mn}ﬁen’oa PRINTED NWGNING OFFICER OR DIRECTOR

Date Daylme Phone #

[




