AN

. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 07,2003 8:00 am

DOCUMENT #

1. Entity Name

PALM HARBOR HEATING & AIR CONDITIONING, INC.

V49398

e/

Secretary of State

07-07-2003 90142 001 ***150.00

Principal Place of Business

Mailing Address

1040 KAPP DRIVE 1040 KAPP DRIVE
CLEARWATER FL 33765 CLEARWATER FL 33765
Us us

RSN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
‘ 59-313 1828 Not Applicable
‘ - —
Zp Country Zp Country 5. Certificate of Status Desired d Eese'gasqﬁf:é""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TREMBLAY, PETER J.
1040 KAPP DRVE—"=— =
CLEARWATER FL 33765

Street Address (P.O. Box Number is Not Acceptabie)

T | e T D L ST S dea Dl et o

_Pz_._ﬁ,l_"_' =

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stat2 of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable

(NOTE: Registared Agent signature raquired when reinstating)

DATE

- FILE NOW!I! FEE IS $550.00 e e -
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

- 9. Election Campaign Financing- -
Trust Fund Contribution.

= - $5.00 May Bo
Added to Fees

10. ‘OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete I TITLE [ Change [ Addition
NANEE TREMBLAY, PETER J. NAME

street aooress | 2984 CLUBHOUSE DRIVE W, STREET ADDRESS

ev-s-zp | CLEARWATER FL oITY-57-2

me D O Deiste me Ol Chenge  [J Addilion |
RAME TREMBLAY, DEBORAH M. NAME

street anohess | 2984 CLUBHOUSE DRIVE W. STREET ADDRESS

ony-stze | CLEARWATER FL CITY-ST-2P

TILE [ Delete TITLE [ change [ Addition
NAME ) NAME* - - - . 3

STREET ADDRESS STREET ADDRESS T -

CITY-ST-2IP CITY-ST- 2P

THLE [ alete TITLE O changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-37- 7P CITY-ST-2P

TILE [ Delete TITLE [ Chamge  {J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

12. | hereby cerify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true an

accurate and that my signature shall have the same legal effect as if made under cath; thatdl am an officer or director

of the carporation or the raceiver or trustea empowered 10 executs this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witp

SIGNATURE: X St

Fif ol huren

ALI0T 77282274

SIGNATURE AND TYFED,OR PRINTED NAME OF &I

FICEH OR DIRECTOR

Daytime Phans #

¥LEL0L0

N

CR2E034 (4/03)



