FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J69019 D 01-12-2006 90167 017 ***150.00

1. Entity Name

ACTION HEATING & AIR CONDITIONING, INC,

Principat Place of Business Mailing Address
134 MASTERS DR. PO BOX 142
SAINT AUGUSTINE, FL 32084 233 HAWTHORNE RD.

ST. AUGUSTINE, FL 32085

S R U ERTAMGDCERAD ROAER AL
O box 143
Suite, Apt. 4, etc. Suite, Apt, #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State R City & State . 4. FEl Number Applied For
ot }Euqoeﬂ‘\ ne 59-2799384 Not Applicable
Zip Country Z-l;‘; 20 B S g.li_m%' Oh S 5. Ceriificate of Status Desired O ?g’;fq.ﬁ?:;ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Name
STOVER, MICHAEL E. -
233 HAWTHORNE RD. Street Address (P.O. Box Number is Mot Acceptable)
ST. AUGUSTINE, FL 32086 .
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name ol ragisterad agent ani tife il appicable. {NOTE: Regisiared Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THALE PD O Delete TITLE [JChange [ Addition
NAME STOVER, MICHAEL E. NAME
STREET ADORESS | 233 HAWTHORNE RD. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL CITY-ST-21P
TILE VST O pelete TITLE [ Change [ Addition
NAME STOVER, PATRICIA A, NAME
STREET ADDRESS | 233 HAWTHORNE RD. STREET ADDARESS
CITY-8T-2IP ST. AUGUSTINE, FL CiTY.ST-2IP
TITLE (7] Delete TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-ZIP
TLE O pelete TITE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZIP CITY-$T-2iP
THLE 3 elete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CIY-SF-2IP
TLE £ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2iP CITY-S3-2IP

12. | hereby certify that the information supplied with this filing does not 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execute 1his repon as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @ tea—=A Nowen Tasrcia &, Stoger fﬁ/ﬁb’ 904-519 - B934

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Prone §




