2007 FOR PROFIT CORPORATION

v

ANNUAL‘REPORT (AR) FILED

DOCUMENT # H96258 Feb 05, 2007 08:00 AM
1. Enbty Namo Secretary of State
R%DNEY BARNES HEATING & AIR CONDITIONING,
INC.
Principal Place of Businaoss Mailing Address
C/0 CARL RODNEY BARNES C/0 CARL RODNEY BARNES
605 E. 5TH STREET 805 E. 5TH STREET
AR RSO
2, Pnncipal Place of Business - No P.O Box # 3. Mailing Addross
Sulle, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/06)
Cily & Slalo City & Slate 4. FE! Numbor Applicd For
59-2591315 Nol Applicable
ap Country ap Country 6. Certilicale of Status Desired O gg';esqlg?s;“mm
6. Name and Addrass of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Nama
BARNES, JEFFERY L
308 INDIANA AVE Streal Addross (P Q. Bex Numbaer is Not Acgeptablo) |
LYNN HAVEN FL 32444 '
City FL Zip Code

B. Tha abovo named enbty submits this statemant for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am famiiar with, and accopt
the obligations of rogisiored agent,

SIGNATURE

Sgnature, lypad or prinied name of regisierad agent and Wi © appheable {NCTE: Regisiered Agont signature reguved whan jansiaung} DATE

FILE NOW!I! FEE IS $150.00 4. Eloction Campaign Financing $5.00 may Be

Aftar May 1,:2007 Fee Will Be §550.00 : -
Make Check Payvable to Florida Department of State Trust Fund Contribution.  [] Added to Fees |
10, OFFICERS AND DYRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
nme PO ] Detete 0l [J change  [] Aadition
NAME BARNES, JEFFERY L NAML
steerT sopiss | 308 INDIANA AVE STREET ADDRYSS LON00E23307 i
oiiv-s1-qp | LYNNHAVEN FL 32444 CIFY-ST-2IP 021207 BM0R0--01 3 150 M |
e § [ patote iy [ change [ Addilion
NAME BARNES, SUSAN M NAME
st AnDiLss | 308 INDIANA AVE STREET ADDRESS
CITY-51- 2P LYNN HAVEN FL 32444 CITY- $1-2IP
TILE [J etele e [ change [ Aduilion
NAM NAME .
SIRLET ADDRESS SIAEET ADDRESS
CITY-51-2P eIy - ST 2P
mr £ Delete e O cwange [ Addition
KAME NAME
STREE] ADDACSS SIPLCY ADDRISS
CIrY-sI-21P CIY- $1-7IP
TLE 7 Delele I7LE ' [ change [ Addinon
NAME NAME
STREET ADDRESS STHLET ADDRESS
CIIY-85-2p CITY-ST-2P
TITLE ] pelete Iir [T} change ] Addilion
HAML NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CITY-S1-70P

12. 1 hereby certify that the information supplied with this filing does not qualify Tor tha exemplions conlained in Seclion 119, Ficrida Statutes. | furthor cerlify 1hat the information
indicalod on this reporl or supplemenial roport is true and accurate and that my signature shalt bave the sama legai efiect as if made under oath; that | am an officer or director
of tha corporalion or tha roceiver of lrustee cmpowered 1o execule this report as required by Chapler 607, Fiorida Slalules; and thal my name appears in Block 10 or Block 11
if changed, or on an aftachment with an address, with ail other ke empowered.

SIGNATURE: /Km\ Boon Sosan Burses ey )} 2907 §5036SYR5

SIENATURE AND TYPETT &R PRINTED MAME OF SIGNING OFFIGER OR MRECTOR Daytma Phona 1




