2005 FOR PROFIT CORPORATION

__ANNUAL REPORT

FILED

DOCUMENT # 545366 . ...

1. Entity Name
m%RRISON ELECTRIC HEATING & AIR CONDITIONING,

"~ Jan 13, 2005 08:00 AM
Secretary of State

Mailing Address

Principal Place of Busingss
30517 ORANGE DR. P 0 BOX 491928
P 0 BOX 431928 LEESBURG, FL 34749

LEESBURG, FI. 34749

DO NOT WRITE IN THIS SPACE

URTARAERRIE IR

01112005 No Chg-P CR2EO34 (10/03)
4. FEl Number Applied For
NOT APPLICABLE _ANot Applicable
- $8.75 Additiona
5. Certificate of Status Destred [} Fes Required

5. Name and Adgress of Gurrent Registersd Agent

MORRISON, GEORGE R
30517 ORANGE DR
LEESBURG, FL 34748

DO NOT WRITE
IN THIS SPACE

8, The abave named antity sﬁbﬁim this statemém idi tga-pl.ﬁpose of changtng_ lEs rééié{ered office or registered agan\ or b_mh. 'in he Sﬁam;ai Rorida. | am jamiliar with, and accept

the cbligetions of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered sgent and dua It appicable.

{NOTE: Registered Agert signauire requi'edjm reinstating} DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2005 Fee will bs $5%0.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May e
Added to Foees

T0. ~ OFFIGERS AND DIRECTORS ) T

THILE PD

NAME MORRISON, GECRGE R.
STREET ADDRESS | 30517 ORANGE DR
CRy-§T-ZP LEESBURG, FL

TITLE STD

NAME MORRISON, PAULA G.
STREET ADDRESS 1 30517 ORANGE DR
ciry-ST-2p LEESBURG, FL

TmE

NAME

STREET ADDRESS
CITY-ST-2P

TiTE

NAME

STREET ADDRESS
Ty -5T-2

TITLE

NAME

STREET ADDRESS
CiTy. 87-2IP

TILE

NAME

STREET ADDRESS
Cry-sT-2P

_ LB0oOn1 79985
01/13/05-80039-018 150, 00

DO NOT WRITE
IN THIS SPACE

12. | heroby cartify that the information sup?llsd with this ﬁlin& doss hot qualify for the exemption stated in Section 1 19.07&3)0]. Florida Statutes. | further cenify that the information
i accurate and that my signature shall have the sarme legal effect as if made under gath; that | am an officer or director
of the corporation o tha receiver or trustee empowensd to axecute this report as reciuired by Ghapter 607, Florida Statutes; and that my name appears in Blook 10 or Block 11 if

indicated on this report or supplornental report is true an

changed, or on an at4 ent with an address, with alf othar like empowerad.

SIGNATURE: |




