2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 369747 S

1. Entity Name
BARNES HEATING AND AIR CONDITIONING, INC.

Principal Place of Busingss

B0 EAST NINE MILE RD
PENSACOLA FL 32534-3137

Mailing Address

80 EAST NINE MILE RD
PENSACOLA FL 32534-3137

2. Principal Place of Busingss - No P.C. Box #

3. Mailing Address

FILED
Feb 12, 2007 08:00 A]Z
Secretary of State

URERAGER AR RN

Suite, Apt. #, etc. Suile, Apl. #, alc. 1st MOORE CR2E034 (10/08)
City & Stal City & State . Applied F
ity L ity 4, FEI Number 59-1468994 pplie .or
Not Applicat
“p Country Zip Country 5. Certificate of Status Desirad O ggﬁ;gfql’:?:gm"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent
. Name

BARNES,JOE E - _

5793 NORTHROP RD Slrest Address (P.O. Box Number is Nol Accaplable)

MILTON FL 32570

City FL Zip Code

SIGNATURE

8. The above named enlity submiis this slalemant for the purpose of changing i1s registered oflice or registared agent. or beth, in lhe Slate of Florida, | am familiar with, and accer
the obligaticns of registered agenl

Snaiurg, ypad o prinfad nama of rogisierad agent and lile ¢ spplicable. (NO! E: Registorad Agenl signalure requrrad when reinslating) DATE
R P & €18 AR
‘ i FILE NOWIN FEE IS $150.00° 9, Eleclion Campaign Financing  $5.00 May B
e ‘Aftgr ‘Mav.y“1, 2007 Fe? WIII.BQ'.$5,5Q'°° B Trust Fund Coniribution.  [J Added to Fees
i Ma&q Chgpk Payable to _Flor;dalDepa’r‘tmeg‘t_ pfﬁtqtg%‘. ’ ' ’
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TIE PD [ pelele TILE [ change [ Additic
NAME BARNES,JOE E NAME S
STREET ADDRESs | 5793 NORTHROP RD STREET ADDRESS n ,P}JU[JJ.DE;J,DE"-’;L rd T
orv-stop | MILTON FL P 02/20/07-80061-019 150,40
TITLE VP 1 Delele TILE O change [ Addilio
RAME BARNES, MICHAEL J NAME ‘
SIREET ADRESS | 1250 CUDDLETDOON AVE STREET ADDRESS |
ey s1.a¢ | MILTON FL 32583 CATY- §T- 7P ‘
TITLE [ Delete TITLE [Jchange [ Additio
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY - 57-2IP CATY-51- 21
e [ petete TME O change  [J Addificr
NAME NAME
SIREET ADDRESS STREFT ADDVESS
CITY-S1-2P CATY-ST- 24 -
e [T pelele L [ cChange L] Adullier
NAME NAME
STRELT ADDRESS SIRECT ADDRESS
CITY-ST-2IF CITY- ST 7P
TLE TS Tine [} Change [ Acdilior
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-SI- 7P CHY-81- 1P

12. | hereby certify thal the information supplied with his filing doas not qualify for the exemptions contained in Section 119, Florida Slalutos. | furlher cerlify that the information
indicated on this report or supplemental reporl is true and accurato and that my signature shall have the same legal effecl as if made under oath; thal | am an olficor or diroclor
of lha corporation or the receiver or trustes ompowcred to exocuto Lhis report as requirad by Chapler 607, Flerida Statules; and that my nama appoears in Biock {0 or Block 11
if changad, or on an atigchmenl with an address, wih all olher like empowered.

SIGNATURE:

Q& -0 07t SONTIR-pI Yy

IENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dara Dayume Phonag #




