2005 FOR PROFIT CORPORATION

__ ANNUAL REPORT (AR) - FILED
DOCUMENT # P89000101355 o s Jan 31, 2005 08:00 AM

1. Entty Name . . Secretary of State
CENTRAL HEATING & AIR CONDITIONING, INC,

|
Principai Place of Business A:{ o B M_ai_ﬁng Adaress -
6320 39TH ST. NORTH 6320 38TH 57. NORTH
PINELLAS PARK FL 33781 - PINELLAS PARK FL. 33781

2. Principal Place af Business

i

|

A

|

l

il

K

3. Mailing Address i l

Suite, Apt. #, etc. - ' Suie, Apt ¥ ol 15t MOORE CR2E034 (10/04)

City & State N Cly & State T 4. FEl Number Applied For
59-3606709 Not Applicable

Zp Country zp Country 5. Cerfificate of Status Desired O $8'75 Additional

Fae Required

6. Nams and Addrass of Current Registored Agent 7. Name and Address of New Registerad Agent

Name

g};"ggssg-?—lﬁ%ﬁ-v&oﬂﬂ_’ Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG FL 33704

City F L Zip Cade

8. The abova named entily submiits this statement for the purpase of changing its registered office or reglstered agent, of both, in the State of Florida. 1 am familiar with, and accept
the cbiigations of registered agent. : ’

SIGNATURE

Sigrature, iyped of pnntac name of registared agent and nlla if eophcable " YROTE Ragisiered Agent signature mtuired when minglatng) B DATE

FILE NOW!Y PEE IS §150.00
After May 1, 2005 Fee Will Bo $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, _  OFFICERS AND DIRECTORS I EEP "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE P T T 1 Dalete TITLE ) I change [ Addifion
s SIMPSON, DAVE HANE L0 D48 75

SIRELT ADDRESS | 6320 39TH ST NORTH STREET ADDRESS 01731 205-800-3-008  150.00
cITy-ST-2P ST PETERSBURG FL. 33704 L:lw-suzw

TiLE 5T T T © O Deise TRE S Jchange [ Addition
NAME SIMPSON, CONNIE NAME

STREET ADDRESS | 6320 39TH ST NORTH SIRFFT ADORESS

om-st-2p | ST PETERSBURG FL 33704 " orvstze

TILE - T T Deiete “f ung ) [ Change L] Addition
NAME NAME

STREET ADORESS SIREE] ADDRESS

cliy-§T. 2P CTY-31. 2P

T T Ooeletz  § wnee CJChange [ Addilon
MAME NAME

SIRECT ADDRESS STREET ADDRESS

CITY-§T-21P CIY-5T. 2P

RILE - 3 Delete R E [JChange  [J Addillon
NAME NAME

SIRELT ADDRESS STAEET ADDRESS

CITY - ST- 2P CHY- 5120

TLE ) T 1] gg;é:; ume ’ Clchange [ Addilion
MAME NAME

STRCEY ADORESS 3IREE] ADDRESS

Ty 7.2 J CIrY- S1- 21

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(33(), Florida Statutas. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effec as if made under oath, that | am an officer ar director
of the corporation or the recgler or rustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other like empowered.

SIGNATURE: e / ﬂz7/a_§‘ 727-343-/8 74
SIGNATURE AND TYPED OF OF srqrma OFFICER OR DIRECTOR f { Tals Daytema Phona # -




