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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT #  S09028
1. Entity Name

SUNSHINE AIR CONDITIONING, INC.

Secretary of State

01-21-2003 90078 010 ***158.75

HE 8

Principal Place of Business Mailing Address

12249 SE HWY 44t PO BOX 149
BELLEVIEW FL 34420 SUMMERFIELD FL 34492
us us

e e

A

3. Mailing Address

2. Principal Pl?ie om;sin% Ség( / (; 6_5_0

£ pooy ¢4/

HOFFMAN, PAUL A
10545 SE 151ST ST.
SUMMERFIELD FL 34491

+

A== i -
e, At #'Et)c S : r"/ Suite, Apl. #, etc. PTGHECK HERE IF MAKING CHANGES
City & State #y & State i \ l 4. FEl Number Applied For
%ﬁﬁ\) €0, ”C : 983034482 Nal Apglicable
Zip Country Zip ; Counttry . Lo .75 Additional
‘ 3(/(’(; \J | ¢ é A ’3 L'L (?L : ) ’D_ u &, 'Af 5. (—Jeruflcate of Status Desired Fee Foquired
i 6. Name and Address of Current Registered Agent ST ’ T Na_m'e'a_nH'Aaﬂr‘é?s’afNéW'Heglsl'e_red-'Age'rit"' S
Narme

Streel Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staterment for the

purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

VA7, /%kh%mj%

DATE

FILE_NOW!!_FEE_IS_$150.00

the obligations o red agent. /
SIGNATURE A w g /7
. . Sigriature, fyped or printed Wistered agen!!ﬂdtil!e i plic}ﬂa (NOTE: Registerad Agent signature required when reinstating)

%

After May 1, 2003 Fee will be $550.00
Make Check Payabie to Fiorida Department of State

9. Eieétiér\_‘aa-ﬁw-;)éfgn Financing
Trust Fund Contribution,

$5.00 may Be
Added o Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L FD TIE PO A ange Addition
(J Delete /%O.CC : 'hrpc‘“l [Athange [

NAME HOFFMAN, PAUL A. HAME /

STREET ADpREss | 12249 SE HWY 441 sweetsomness | /PSS O = ?%

onv-st-z¢ - | BELLEVIEW FL omY-§T-2p Bf Heuew 1 - ([ %—0

TLE VTS [ Deiete me VT 5 T Change [ Addition

NAME HOFFMAN, CANDY NAME #Ho FEmap, Cadlf

STREET ADDRESS | 12249 SE HWY 441 STREET ADDRESS ASS O =gy v, o«

orv-srze | BELLEVIEW FL cry-st-z "ﬁu fleprew 1‘%1 MRCIT2Y AN

TMLE D : [J Delete e e T T OChange [ Addition

NAME HOFFMAN,-CANDY —- - - ' NAME

STREETADDRESS | 12249 SE HWY 441 STAEET ADDRESS

CITY-5T-21P BELLEVIEW FL CITY-ST-2IP

TILE : ' [T Dalete TILE [ cChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TIME Cl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-21P CITY-ST-2IP

TITLE ] Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREFT AGDRESS

CITY-5T-2P CITY-5T-21P

12, | hereby certify that the information supplied with this fil\'ng
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED,

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
accurate and that my signature shal]
execute this report as required by
changed, or on an attachment with an address, with all other like empowered,

= QUIRERY) « Adorroen

ave the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

///}%3 ZOP 35

OF SIGNING OFFICER OR DIRECIOR / /

/Date Daytime Phone #

CR2E034 (10/02)




