5RO FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOGUMENT # Ho9281 Secretary of State
1. Entity Name 02-10-2006 90034 002 ***150.00
ECONOMY AIRCONDITIONING & HEATING, INC,
Principal Place of Business Mailing Address
3036 OLD CAMPBELLTON RD % STEPHEN M. COUTURIER
MARIANNA FL 32446 P.O. BOX 512
us MARIANNA FL 32446
us KM BRI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
City & State City & Stale 4. FEI Number Apptied For
59-2866858 Not Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eg'gfqgf:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SSHLLEJEI%T:' a-w‘l;HgEONV&AE.ST & CAMPBELLTON ROAD Street Address (P.O. Box Number is Not Acceptable)}
MARIANNA FL 32446
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

Segnalure, typed or prnted name ol (egisigred agent and litle 1 applcania (NOTE" Registoren Agerd sgnalture renuwed whet renstalng) DATE

B

T ¢ FILE NOWIN FEEIS $150.00,
S - AfierMay 1, 2006 Feo Will Be $550.00 "}
Wake Check Payable to Forida Dapartient of Sats

9. Efecticn Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TME P [ Detete TIE [ Change  {J Addition
NAME COUTURIER, STEPHEN M NAME
STREET ADDRESS [3036 OLD CAMPBELLTON RD. STREET ADDRESS
ory-sT-2P - |MARIANNA FL CITY-§T-2IP
TITLE ST [ Delete TITLE [JChange  [] Addition
NAME COUTURIER, LINDA NAME
STREET ADDRESS | 30136 OLD CAMPBELLTON RD. STREET ADDRESS
CiTY-ST-21P MARIANNA FL CITY-ST-2IP
RUTE . - O .peete JIME - ~ [ Change  -~[7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TILE O belete TiTE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-7IP CITY-SE-2iP
THLE 3 pelete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-21P
FIILE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1-2IP eIY-51-2P

12. thareby certity that the intormation supplied with this filing does nat guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemantal report is true and accutate and that my signature shall have the same legal eftect as if mace under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an mn addrz;ilh all other like empowered. fpre Sld.lr\'t‘
SIGNATURE: ()0 /4 Jxéum St Coudurier ol slot g50-530-353)

GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phone #




