2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT 4 V33636 . Apl‘ 28, 2005 08:00 AM
1. Entiy Narne Secretary of State
PARRAMORE AIR CONDITIONING, INC.,
Principal Place of Business ) :_ ﬁ ;_ M’iﬁing Address
662 JESSAINDA CRL 662 JESSANDA CHL
LAKELAND FL 33813 LAKELAND FL 33813
us - us
i IR
Sute. Agt.#.elc ~ T T T -] s Apt # et ‘ 15t MOORE CReE034 (10/04)
City & State’ o= T “City & State ) = | 4 FElNumber e [ JApplied For
_ _ } 7 59-3126175 | [Not Applicable
e Country 2p Country 5. Certificate of Status Desired [ geae gg?l Lﬁidé“nna‘
6. Name and lddrass of 0urrem Ra_gfs’tered Agent - ) ’ 7. Name and Address of New Registered Agent -
- - - W= Neme i ; j
gg@%ggl?ﬂ-clz gﬁg%FDSAPAVEN UE Strest Addrass (P.0. Box Numb‘er is Not Acceptable} e
LAKELAND FL 33807 — -
City ) FLJ Zip Code

8. The above named antity sibmits this stalement for t1ié purbose of changlng its registerad office or reglsterad agen, or both, in the State of Florlda. | am familiar with, aid accept
the obligatiens of registered agent

SIGNATURE

Signature, typed of FIATRC nerte of ragisterad agent and 1l f appheakle "S[NOTE Ragstored Aganl sigraiure raguired when reinctaing] R DATE -~
FILE NOW!) F T— - . N
: 9, Election Campaign Financing 5.00 mayB
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Cortripuben. 0] fdded 10 FZZs ©
fiiake Check Payable to Florida Departmant of State
10, o OFFCERS AND DIRECTORS j 11, ADDmONS/ CHANGES TO DFFICERS AND DIRECTORS IN 11
HILE p - " Oopeite” - B wnt ) [ change [ Aadiion
HARKE PARRAMOCRE, THOMAS CUSTIS NAME
STREET ADDRESS | 304 YOUNG PLACE - STREET ATDRESS
GITY-SI-2p LAKELAND FL CHY-S1- 2P
e p o ; e Kt - [ Changs E]Addmon
AL GUUJE, JOHN nAE - HGQBQGE‘—"H? 3
STREET ADOAESS 662 JESSANDA STRLFT ADDRCSS (4728, 05- 33@25"5153 150,00
CITY §1-2P LAKELAND FL 338153 - CIy-sT.
me - e T 1 Dotete” L O chanpé L] Addition
MM NAME
STRECT ADORESS SIREF| ADDRESS
oiry-57-4iF Cv-ST. 2P
TILE o 1 Ootete” e ) ’ - [ Cnange [ Addiiion
NAME NAME
STREET ADDRESS SIREET ACDRESS
Y- 8- T1P OTY-51- 28
N o - ) = T Closer X i ' T [ change L] Adéition
MAME HAME
SIRFET ADORESS — STREET ADURESS
ary-§t-ap CIEY-ST- 2
fhe - " 7 Delets | EE ' R 7 Change L] Aci
NAME NAME
STREET ADDRESS ’ SIREL T ACORFSS
CiY-51- 8P : C47%-8T- 2P

12. | haraby certify that g information stipplied with this filin g does not dualify for the exemption stated in Secton 119,07(3)(, Florida Statutes. | further certify that the informaion
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an officer o diractor
of the carperalion or i [gceiver or trustee empowared to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 30 or Block 14
changed, or an an nt with ap addrass, with all other like empawered

SIGNATUR , T fias L TE -/ F-osT  Fg3 M

E OF SIGMING OFFICER DR DIRECTOR Date Caytima Phane £




