-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # ve4178 Mar 14, 2005 08:00 AM
I Eatiy Name , Secretary of State
ATLAS AIR COOLING & HEATING SERVICES, INC.
Principal Place of Business ) 4 ] — Mailing .Kd&ress T
4018 E. 12TH AVENUE P.O. BOX 528
TAMPA FL 33605 VALRICC FL 33595
T —1 N0
Suite, Apt. #, atc. T - Suite, Apt #, etc:“ — ] ] 18t MOORE CR2E034 (10!04}
City & Siate - City & State 4. FEI Number [ [Applied For
o _ 65-0356754 INot Applicable
Zip Country Zip Country . ; $8.75 additionat
| 5. Certiticate of Status Desired ~ [J 2 Reqt‘:re p onal
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent

Name

ECL)JSC 581\81‘:&'1:?'?)(011} ESE DRIVE Stieat Addrass- {P.O. Box Number Is Not ,b;cceptable)
VALRICO FL 33594 ] - =

City ' ' FL ' Zip Code

8. The above named entity su}:hﬁits this statement for the purpose of changing Hs_ registered office or registered agenf, ar both, in the State of Florida. | am familiar with, and acceptv
the obligations of registerad agent.

Signature, typod o printed name of ragistered agent and te if applicable {NOTE Registored Agent signaturs tagurad when reinslating) DATE

SIGNATLIRE

FILE NOWII! FEE 15 §15000 '
After May 1, 2005 Fea Will Be $550.00 .
Make Check Payahblo to Fiorida Department of State

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. [  Added to Fees

10. ____QFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11

[[]I83 PVST ’ [ Delete e Ol change [ Additlon
NAME DUCLOS, DEXTER NAME .

STREET ADDRESS | 405 SUMMITT CHASE DR. SIREET ABDRLSS

ciy-si-zF | VALRICQO FL 33594 _ ‘ ) o N orvsie

T O etete Tt ] Change ] Additian
i o Uonnno2et4sr -

STRELT ADDRESS STRELT ADDRESS 133,,1‘14;05_30[]11_008 15[} ﬂﬂ

CIFY-ST- 2P B oY -T2

nie O pelete TILE [] Change ] Addition
NAME NAME

STREET ADDRESS STRECT ADDAESS

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

TITLE 3 Delets TTLE [ change [ Addition
NAME NAME

STREET ADORESS SIRFFT ADDRESS

CITY-53- 2P 7 ) B CIEv. 51 2P

T [T Delete WLk [Jchange  [J Addilion
NAME NAME

STREET ADDRESS STRECY ADDRESS

CITY- ST-ZF B . . CHY-§7-7IP ‘ L
t3 [T Defate T [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY ST-2P ; o ' oIty SH-7p

12. | hereby cerlify that tha information supplied with this ﬁling doas not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report s rug and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
ustea empowered o e thi ort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

! n addrggs, with afl oth erpowgred
3)sfos”  (@2)2v-t44q

of the corporation of the receiver
changed, or on an altachmen

SIGNATURE:

SIGNATURE AND TYPED OR PRINTERNAME OF SIGNING OFFICER GR DIRECYOR

Dayttna Phona #




