FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000131486 G 05-02-2006 90250 001 ***300.00

1. Entity Namae

MARTIN'S COOLING & HEATING, INCORPORATED

Principal Place of Business Mailing Address
1107 SUN CENTURY RD #E 1107 SUN CENTURY RD # E 66013514
NAPLES, FL 34110 NAPLES, FL 34110

N

04052006 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE e Ropied For

13-4233082 Not Applicabie
i " $8.75 additional
5. Certiticate of Status Desired O Feo Required

8. Name and Address of Current Registered Agent
MARTIN, JOHNNY W
2418 42ND TERRACE SW Do NOT WRlTE
NAPLES, FL 34116 RO —— 1 N THISWS PA_CE_......_. [P

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

SIGNATURE
Signature, typed o printed name of regisiersd agend and i i applicable. {NOTE: Registered Agent 5ignalse requirsd whah reinstaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS '
1IMLE PV
NAME MARTIN, JOHNNY W

STREET ADDAESS | 2418 42ND TERRACE SW
Cav-ST- 7P NAPLES, FL 34116

TME VP

NAME MARTIN, NICOLE

STREET ADDRESS | 2418 42ND TERRACE SW
CiTy-S1-2P NAPLES, FL 34118

TILE
NAME

vl _ DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-21P

FITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST1-2P

12. I hareby certify that the inf tion supplied with this fillnc? doas not qualify for the exemplions comainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall bave tha same legal effect as if made under oath; that ! am an officer or director
execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bt L'[;/ 2 /06 P29 /80165

TUREAND TYPEEMOR PRINTED NAME OF B1GNING OFFICER OR DIRECTOR Daytims Phons #

of the corporation or the regkiydr or trustee empowar,
changed, or on an attach ith an address, wifyall g

SIGNATUR

S

L




