FILED

+2005 FOR PROFIT CORPORATION ADr 13, 2005 8:00 am

o ANNUAL REPORT .-

DOCUMENT # V16779 ecretary of State
1. Entity Name 04-13-2005 90051 034 ***150.00
BRENZO & TAYLOR AIR CONDITIONING, INC.
Principal Place of Business Mailing Address
1001 ST PETERSBURG DR W 1001 ST PETERSBURG DR W
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US
R S LR TR
Suite, Apt. #.-elc. Suite, Apl.'#‘ elc. 01042005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
o ‘ Ce 59-2447429 C Not Applicabie
Zip P Cauntry Zip Country 5. Certificate of Status Desired O . ?i'gfq:“i:’:;ﬁo"a'
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name - -
PATEL, SANDIP— - - e o= mvmme = o - - = - M I
2240 BELEAIR RD Street Address (P.O. Box Number is Not Acceplabie)
STE 160
CLEARWATER, FL 33764
City FL | Zip Code

8. The above named entity submits this statement tor the purpase 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, typod o printad nams of remstorod agent and tte il applicabtg, {NOTE: Rogesicred Agenl signatura requred when reinslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
“After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
14. - OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSN 11
TIMLE PD ™1 Delete TALE P 5’{ [ &Y . BCrange [ Addiien
NAME BRENZO, JOSEPH b NAME | Ty @z ’So&e.%&\&)
STREETADDRESS | 1001 ST PETERSBURG DR W. / STREET ADDRESS \?&'}SJ{_ Fexeoal\n < &t‘-u
ory-st-aP | OLDSMAR, FL 34677 oy-s1-2p (o) S TR 3“%‘?7
TITLE STD Mm TITLE [ change [ Acdition
NAME TAYLOR, DOUGLAS S NAME
STREET ADDRESS | 1001 ST PETERSBURG DR W. STREET ADDRESS
CiTY-51-2P OLDSMAR, FL 34677 CITY-ST-ZiP
MLE O Detete TITLE [JChange  (T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP - - . - = ciry-st-zp” | T TR ST T T TR T T ey
TME O Detete TLE i {3 Change ] Addition
NAME KAME A ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
*CITY-ST-2P CITY-SF-ZiP
e [ vefete TITLE [ Change £ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-ST-2P

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 certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the reggia] or truslee empowergs-s.execute this repert as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 of Block 11 it
changed, or on an attachmgnt with an address, witty&lt gihkr 1ike empowered, .
s .
2087, G0
. o
SIGNATURE: __- s :
- RATUNE SFS-TTPED ORPRNGED ING OFFICER OR DIRECTOR Dato Deytine Phone #

-

[t




