2005 FOR PROFIT CORPORATION
FILED

_____ ANNUAL REPORT (AR)
DOCUMENT # S05578 TR
1. Entity Name ]

LEE’S AIR CONDITIONING & PLUMBING, INC.

Apr 27,2005 08:00 AM
Secretary of State

,..u

¢

Principal Placa of Busiﬁe_s‘;
28930 SR 46

Walling Address
28930 5R 48

SERRONTO FL 32776 BERRONTO FL 327765
us us
Suite, Apt. #, etc. - " Suite, Apt £, etc. 18t MOORE CR2E034 (10/04)
City & State = T City & State 4. FE| Numbaer Applied For
59‘3052560 Not App!icable
Zip “Country ~ Zip ) Courtry . . $8.75 additionat
5. Certificate of Status Desired | Fee Roquired
6. Nama and Address of Current Registered Agent 7. Name and Addrsss of New Registered Agent
B = = . : ot | MName i = - ]
!{gg’-&?ﬁ%y TOWN TRAIL Street Address (P.0. Box Numibef is Not Acceptabie) o
LONGWCOD FL 32750 ~—=
City FL Zip Code

8. Tha above named eniity submits this statement for the purpese of changing
tha obiigations of registered agent.

SIGNATURE —

its régistered office or registered agent, or both, in the State of Florlda, | am familiar with, and accept

Signature, typad & pinted name of registared agnn-r aﬂhc:r;llérif applcatle - IRETE Regifstered Agent sigratire faquired wien reitstatihg) DATE
= T T - g il
T s - i~
FILE NOWIY! FEE 1S &) 00 e 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 .. TrustFund Contrbution  []  Added to Fees
Make Check Payable to Florida Department of State i
10, OFFICERS AND DIRECTCORS o M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DiLE D i ) ) 3 Dealefe TITLE Unuﬁm@gggg?? [l change ] Addition
W |LEE, OSWALDG. ik 04/27/05-80026-010 150,00
STRLET ADDRESS | 28930 S.R. 46 STREET ADDRESS
cIvy- sT-21P SQRRENTO FL 32776 CITY-81-7IP
e D - " Delete TITtE Clchange [ e
NAME LEE, JOY C. NAME
SYRIET ADDRESS | 28930 S.R, 46 STRECT ADDRESS
eIty s1.71p SORRENTO FL 32778 CITY-ST- 2P
i o ' S Oceete . f e {3 Ctiange
HAME NAME
STRECT ADDRESS STREET ADDRESS
ciTy- §T-7P s CITY-§T-21P
e T S ] d Da]g‘[e“' ’ TTLE . N D Change [
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST-2IF * oY ST 2P
TnE - o O Delete e - ] Change L poi
NAME RAME
STREET ADDRESS _ P STREET ADDRESS
CITY- ST-BiF CIrY-S1. 7P
L - } - = e [JChange [1ad
NAME NAME
STRECT ADDRESS STRELT ADDRESS
CiTY-§T-2W CIFY-SE-7IP

12. | hereby certnmmat the informaton supplied with this ﬁﬁﬁg‘does Tot qualify for 1he exemplion stated in Section 119.07{2)3), Florida Statutes. | further certify that the nformation
i

indicated on

s report or supplemental report is true an

accurate and that my signaiure shall have the same legal effect as if macle under oath; that | am an officer or direcic

of the corporation or the receiver or trustee empowsred fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atfachment with an gddress, with all other like empowerad.
SIGNATURE: %ﬁ/ /&L O\ Lot Jaydarafite Gy, é;/aj'zé 5

il

o -3 39

/j smewne AND TYPED OF PRINTED RAME OF smN}NG OFFICER OR DIRECTOR
— § — e -

Doyt Thona #




