FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o At
CORPORATION
ANNUAL REPORT 2 Secretary of State

\'« 250 [JIJISIOH IONS
1996 RN e L
DOCUMENT # V631 94 (7)

1. Corporation Name

BREATHEASY HEATING & AIR CONDITIONING INC.

P 1]

FLORIDA DEPARTMENT OF STATFE

Sandra B Martham

Principal Place of Business Maihng Address
PO BOX 8% PO BOX 8%
PORT RICHEY FL 34673 PORT RICHEY FL 34673
3. Date ncorperated or Quaibed | 38, Date of Last Heport N
2. Principal Place of Business T T a, hié{iimg Acichrerss o U T R NOmber Appiied Far
21 T - - 59-3140578 Nat Applical e
1o, Suite. APt ¥ et iti
Suite, Apl. #, etc | Sute ApLo el 5. Gertficate of Status Desred 0 $8.75 Additional
E;l 27| Fee RAequired
City & State | Oty &St 6. Licction Carpaign Financing 0 $5.00 May Be
;EI o 28, 7 Trust Fund Contribution Added 1o Fees
Zip Couritry o w | Country B. Thus corporation has hailty for intangible tax under s 199032,
2 El 291 30] Florida Statales {7 ves ﬁ(’No
9. Name and Address of Current Registered Agent - T " 10, Name and Address of New Registered Agent
81| Name
BENJAMIN, KATHLEEN E. 82| Street Addross (PO Eox Numbier is Not Acceplable,
8548 THRASHER CT N N — -
NEW PORT RICHEY FL 34654 83
n City FL 85| Zip Cods

11, Pursuant to the proJisions of Sochans GO7 0507 an {67 1506, Flaon Stalutes e ahove nar i COMmranan subimits this sta'ement for the purose of changing 16 regster s ofe
or registered agent, or botk:, in the State of Flornda Such ghangs: was actnonized by the carporation's board of drestons | henebyy accept the appontnent as registered agont. |am
familar with, and accept the obilgatons of, Sactiore 6070505, T loncds Stahotes

CR2E034 (12/95)

SIGNATURE

St b Tyl ] S D d e n L psmhre | N N RSN TII Y T B e e AT st
12, _ OFf IC,FR‘% AR T cors T "1”3. L ADDITICNS/CHANGES 10 OFFICERS AND DIREGTORS IN 17
THLE P [JoeEre SnLE P, T, S, D [ Cnange  f 3 Addrion
KAME BENJAMIN, KATHLEEN 72 Nt BENJAMIN, KATHLEEN
STREET ADDRESS 8546 THRASHER CT TISIKETADORESS | BHA6 THRASHER CT
CITY-51-21P NEW PORT HC*“E} FL ) e syt e NEW PORT RICHEY FL 34654
TITLE [JDFLETE 2T [ Chengz [ Additan
NAME 22 KA
STREET ADDRESS 2ASIHEET ADGRESS
CITY-ST-20P e 2400Y-SI-2F ]
THLE [CDELETE A1TILE {0 Change [ Acdition
HAME 37 NAR:
STREET ADDRESS 39 SIREET ADDRE5S
Cily-57. 20 . o e M sarespe 7 ]
e [] DELETE 4111 [ Change [ Additan
KAME 42 NAME
STREET ADCRESS A3STREED ANZRESS
Ciry-51-2iF N [ R IEASIA S-S S . .
NTE ) GELEIE 51 TILE [] Crange  [] Acdition
NAME 57 NAME
STREES ADDKRESS 53 SIREL T ATDRE NS
CIry-s1-7p e o N i i
THILF [ Deckig [J Change [ Addtion
HAME B2 NALE
STREEI ADSRESS £ TSIHEEY ADDRT 55
Ciry-5T-21P o o €2 2151 AF o o o
14. 1 do hergby certify tnat the infonnation supp S g s vounba iy W ashed and does nol quality for g exenpstion stated i Section 119,073k, Florida Statutas | forthier

cerlify that the information indicatecd on this anro ‘tor supplemental annaal repart s e andd accurate and that my signature shall have the same kegal effect as if made urider
oath; that F am an officer ar airector of the corparation o the receiver or trgstee emrpowered 10 execats: this repor as reduired by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Biock 1} i et .gs-d o on an attechment with ae acldress,

SIGNATURE: . 4// gé L e | May 31 1996 813-846-7172
NATURE AND TYPED OR FHINTEU NAME OF IGNING OFFI QR DIRECTOR Lo '.1; F’h CREN)

Kathleen Bendamin. Precdiden+




