N FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F32607 05-05-2006 90181 033 ***150.00
1, £ntity Name
ANDREWS COOQLING & HEATING, INC.
Principal Placa of Business Mailing Address ““‘Sr‘ yiv
410 RACETRACK RD. NE 108 BEAL PARKWAY S. B _
FT. WALTON BEACH, FL 32547 US FT. WALTON BEACH, FL 32548 US : ’
S v AR OO MR AW R O
Suite, Apt. #, etc. Suite, Agt. #, elc. 03062006 Chg-P CR2E034 (11/05)
Cily & Stale City & State 4. FEI Number Applied For
59-2100315 Not Applicable
<ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Raglstered Agaent 7. Name and Address of New Ragistered Agant
Name
ANDREWS, JERALD E
410 RACETRACK RD. NE Strest Addrass (P.O. Box Number is Not Acceptabla)
FT. WALTON BEACH, FL 32547
City FL | Zip Code

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

SIGNATURE L
Signature, lypeq or printed name of registered agent and title if applicatve. (NGTE: Registered Agent signature reguirad when reinstaling) DATE
FILE NOWIII !FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust #und Contribution. | Added to Fees
10, i OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 1 Delste TITLE {JChange  [7] Addition
NAME ANDREWS, JERALD E. NAME
STREET ADDRESS | 410 RACETRACK RD. NE STREET ADDRESS
CITY-ST-21P FT. WALTON BEACH, FL 32547 CITY-ST-ZIP
TME VD ] Delete TILE {3 Change  [] Addition
NAME ANDREWS, JOAN NAME
STREET ADDRESS | 410 RACETRACK RD. NE STREET ADDRESS
CITY-ST-2P FT. WALTON BEACH, FL 32547 crry-st-zip
TilLE 5T 1 Delete TILE Dchange  [] Addition
NAME LANGCUE, DAVID F. NAME
STREET ADDRESS | 410 RACETRACK RD. NE STREET ADDRESS
CGITY-§T-2IP FT. WALTON BEACH, FL 32547 CITy-ST-2iP
TILE [ belers TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Detete 1ITLE [ change [ Addition
NAME HAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-7ip CITY-ST-21P
TILE O oelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certily that the information supptiad with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmy h an address, with all cther i mpowerad.

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFlcéﬁ OR DIRECTOR Date Daytime Prione #

SIGNATURE:




