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ANNUAL REPORT (AR}

| DOCUMENT # Vo1158 FILED
1. Entity Name J
v an 31, 2005 08:00 AM
R & R AIRCONDITIONING SERVICE, INC. ? ’
Secretary of State
Principal Place of Business Maiiing Address
1113 CCOEE APOPKA RD 1113 OCOEE APOPKA RD
QCOEE FL 34761 OCOEE FL 34781
Suite, Apt #, etc Suite, Apt # elc. 1st MOORE CR2EQ3a4 (10’04}
City & State City & State 4. FE! Number Appiled For
59-3103254 Not Applicable
Zip Couniry e Couniry 5. Certificate of Status Desired O $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

??1%G588‘E%LE|§OI?DKA RD Streset Address (P.O. Box Number is Not Acceptable)

OCOEE FL 34761

City F L Zip Code

8. The above namad enbly submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida 1 am familiar with. and accept
the obligahons of reqistered agent

SIGNATURE

K1An e RERa oF ponted name O reqisterad agant and HMis | appicacie «NOTE Regsterad Agent signalute taquited when renslating} QATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Elaction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Adted to Fees

10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L DPST (3 Delate TiLE [ change [T Addition
NN RODGERS, GLEN hANE Tl LIS E !
¢ HEon- 08
Stk 1 abckess 11113 QCOEE APOPKA RD . SIREET ADDRESS z}l,}’ﬁ?j;‘if%lié';jﬁ%éfggg 150, 30
oyt e | OCOEE FL 34761 oy sr- e s R
T [ Delete TLE [ Change [ Addition
AN NAME
SIREH§ ks v, STREET ADDRESS
CHY. ST v ony-sI1-ap
LUK [ Delete il Ol change [ Axdition
NAME NAME
STREFT aDitwy - STREET ADDAHSS
CY-<1. b Oly.ST 21
F O Delete ML CJchange [ Addilion
NAMY NAME
STRHE 1 ARk S STREET ADDRESS
CUY-T1 JiF CIY S1-7IP
Tk [ Delete 1LE [0 change [ Addition
NAME Nk
STREFT AGlwml - STREET ADDRESS
e ik CIIV-S1- 2P
Tine O Detete Tt O change [ Addition
MNAME MAME
STRE- 1 ALt STREET AD2FESS
Cripf o CTr5T- 7

12. | hereby certify that the information supplied vath this filing does not quakfy for the exemptan stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report s rue and accurate and that my signature shall have the same legal eflect as f made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Stawtes: and that my name appears in Block 10 or Black 11 if
changad. or on an attachment with an address, with all ether like empowered.

SIGNATURE: @ lequo :Qggfé |~28-08 406563y

NATURE AND TYPED OR PRINTED NAME @‘IGNING OFFICER OR DIRECTCR Cate Liaytrna Chong #

s




