|

2006 FOR PROFIT CORPRORATION

ANNUAL REPORT (AR) FILED

Feb 13,2006 08:00 AM

DOCUMENT # J10819 Secretary of State

1. Entity Name

|
[
ECI:—COUNTY HEATING & AIR CONDITIONING SYSTEMS [

Principal Place of Business Maiding Address

415 §. WAUKESHA ST,
P.O. BOX 127 P.O. BOX 127
BONIFAY Fi, 32425 BONIFAY FL 32425

HRWRRARRHY

2. Principal Place of Businass

3. Mailing Address

i
415 §, WAUKESHA ST. (
|
|
{

Suite, Apl. 4, etc.

Suite, Anl. #, £ic. 15t MOORE CR2ED34 {10705}
I .
City & State City & Stale g 4, FEI Number | Appiled For
) 65-0201741 Not Applicat.,
[ Zip Couniry Zp Country " . $8.75 Additional
| §. Certificate of Status Ossired a Fee Required
6. Name and Address of Current Registered Agent 7. Nam# and Address of New Registered Agent

MANUEL, JOE V )
415 SOUTH WAUKESHA STREET
BONMIFAY FL 32425

Streat Address (P.O. 8ox Number is Not Acceplabe}

{
é Name
i
!
i
)

{ City

FL { Zig Cads_

——

B. The above named entity submits this statement for the purnose of changing its registered cffica or registerad agent, or both, in the Siate of Fiorida. | am famikiar with, ang accept
the obhgatians of ragistered agenl. I

|

SIGNATURE
INOTE |k:g.slmc(: Ageo, signiznwre recprirad when :enstabing) - OATE

SiRatuLe, iyped o prmod narne ol regrsisen agent vl LIE 4 BEpic abin

FILE NOWl FEE IS §160.00° 7

9. Election Campaign Financing  $5,00 May B¢

{
'M'ak e g::: ;kh;i;g‘g;uf??iii?dwg%g\gjge ?‘;i‘ra ew“ ’ Trust Fund Coniribution. [0 Added io Fees
v 5 I .,a P PRI SR

18, OFFICERS AND DIRECTQRS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 31
e A Hosee g e Uoanno43e1g7  Cithse e
NAVE MANUEL, JOHN F. NANE (2/23/T6-30056-020 150,00

SIRLET ADDRESS 1415 8. WAUKESHA 8T, STAEET ADORESS

OY-STIF [BONIFAY FL i§ sre-si-ap )

e VFD 3 Delete Ut Clorange  [Jav-
RANE MANUEL, JOE i NAME

STREETADGRESS | 418 & WALUKESHA 5T, E SIREES ABDRESS

ory-s-7¢ |BOMIFAY FL ,§ ome-sT-ae . .
T VR T ooz [ L {1 Change At
NAME MAMUEL, JAMES B. | HAME

STREET ADDRESS. | 1074 NORTH WAUKESHA STREET i J STCET A0ORESS

DR-SLZP IBONIFAY FL L ¥ ory-gTze B o

THLE 3 Detete Ly [ Crange [ ases
NANE HAKE

STREET AQORCSS SIREET ADDAESS

CHY-5T- 7P r GITY-81- 2P

TIRE 3 vetere me Olctange [
NAME HAME

STRLE] ADURESS STAECT ADURESS

oY-§7- 2P | § Cny-s1ze -

ML O selete I e ' (3 Ctange  TJ Asti
NAME MARE )

STREET ADORESS f § STRSE ADDRESS

Y -ST-IF | § arr-srar

12. | heraby certify that the wformation supptied with this fling does not quality ior the exemplions contained i Section 119, Florida Statutes § funher certly that \ne_iﬁformaticn
wmgicated or s 1epof of supplemantal feport is true and accurate and that nly signature shall have the same legal elfect as if made under cath, that 1 amr an officer or direcic
of the corporatan ar the raceiuer ar trustes empowsred to execute this report as required by ChaplepBR7, Flonida Statuies: and that my name appears in Blogk 10 of Block, |

if changed, or on an allac) ith an address, with all other fike empower?d.

SIGNATURE: 2 \h ’




