2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 136116 Feb 01, 2006 08:00 AM
1. Entity Name Secretary of State
INDUSTRIAL VENTILATION AND HEATING, INC.
Principal Piace of Business Méil-inc;:; .&.ddréss ' )
1913 BLANDING BLVD 1913 BLANDING BLVD
P.O. BOX 7698 (32238 P.0. BOX 7698 (32239)
HERSE e HOE e RRAIREE SRR
2. Principal Piace of Business © 3. Maing Address T
Suite, Apt. #, ete. Suite, Apt. #, etc 1t MOORE CR2E034 (10/05)
City & Stale . o Ciy & State 4. FES Number Apphed For
55-2731285 [ oot Appitcat
Zp Country Zp Country 5. Certificate of Status Desired 0 geaeg;jq L’;rd:ci;‘ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
lRal bl alll = - e i
?&gcg&;“é 8\£gCB}?:JS OMAS LEE Street Aodress (P.C. Box Number is Not Accemablei)'
JACKSONVILLE FL 32210 )
Cuy o FL i Zip Code

8. The above named entlty submits this staterment far the purpose of changing its registered office of registered agens, or both, in the State of Fiorida, 1am familiar with, ant acc.ex
the obligations of registered agent.

SIGNATURE

Swgrakre typed of printed name of regslered agent and tille # anphcatie (NGTE Regisigred AGam mgnatus ranuirsd when renstabg) DATE

FILE NOW!! FEE IS $150.00
.- ARer May 1, 2006 Fee Will Be $550.00
Make Chieck Payable to Florida Deparliist g

9. Eiecton Campaign Financing  $5.00 May =
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
DL P 3 Detate ane Dl e~
HAME, COTCSALEOVITCH, THOMAS NAME LONNNO414291

STRECTADDRESS 18127 NISKA TRAIL STREET AODRESS . S ORI F

ST 127 NISKA TRAIL ST 0% b2/11/06-30023-008 150. 00

TITLE TS [ gelete TLE T Ghangs At
NANE COTCHALEOVITCH, JEAN J. NAME

STREETADDRESS | 8127 NISKA TRAIL STREET ADDRESS

Gy -S1-IF JACKSONVILLE FL Ciry-sT- 2%

me C Olpgws - & m T croge 3 pats
NAME hAME

STRELY ADDRESS STRCET ADDRESS

CHTY-ST-ZIP ciy-ST-2Ip

it T pesete TIE Ol Camge | (144~
HAME HAME

STREET AQOAESS STREET ADDRESS

¢iry-S7-2P Ciry-§1-2P

WLE U petete THLE Ol Crange [ Ak
HAME NAME

STREET ADORESS STREET ADDRESS

oy ST-2IP CVTY-ST- 7P

THLE - O oslete nne ‘ ’ [J Change ~ ] A%
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2P CITY-$T 4P

12. } hereby certly 1hat the intormation: supplied with this filing does not quabfy for the exermptions contained w Section 119, Flenda Stawtes. 1 further certify that the information
ndicated on 1his report or supplemental report s true ang accurate and that my signaiure snall have the same Jegal effect as if made under cath, that | am an officer or ditecic
of the caorparation or the receiy dA execute this repart as required by Chapter BO7, Florida Siatutes: and that my name appears in Block 10 or Bloch 1
if changed, or on asghtachip@ gl Qe ke emgdwered.

z Jean J. Cotchaleovitch
SIGNATUR Secretacy/ Treasurer 1/ 23/ 06 (904) 384~0001

TR TE LAEE OF SIENING OFFICER (R DIRECTOR Davima Phana ¥




