FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

Jan 26, 2004 8:00 am

DOCUMENT # J82652 01-26-2004 90063 045 ***158.75

1. Entity Name

CALVIN'S HEATING & AIR CONDITIONING, INC.

Principat Place of Business Mailing Address

% I0SEPH C. ROBINSON % J0SEPH €. ROBINSON

4475 WOODBINE RD #9 5507 TWIN CREEK CIR.

PACE, FL 325711 S PACE, FL 32571-9508

> prsn g S AL MA RN OREAR R ERAEMNCH

55?5 Ckumwck—/& H'I-Uf '
Suite, Apt. #, elc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For

o.ce  F/ 59-2824121 ol Appicable
Zip o) z?u?ffrfa Lol ap | Bemy s Certicate of Sians Desired ;e(r,ﬁg:f s
_,3; 5=5)- 1S a:rto=k N : equired

6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name

ROBINSON, JOSEPH C,

5501 TWIN CREEK CiR. Street Address (P.0. Box Number is Not Acceptable)
PACE, F1. 3257

City FL l Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typedt or ponted neme of registered agerd and iig it applicsble. {NCTE: Registerad Agant signakurs required when renstatng) DATE
FILE NOWH! FEE IS $150.00 8. Eleation Gampaign Financing $5.00 may Be
Afrer May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
TRE- o ] Detete TLE [ ehange (T Addition
NM'Q[ ROBINSON, JOSEPH C. NAME
STHETADDRESS | 5501 TWIN CREEK CIR. STREET ADDRESS
orest-2e | PACE, EL Y-5T-2P
TIRE D O elete TINE I Change  [] Addition
NAME ROBINSON, SHELLEY R. NAME
STHEET ADDAESS | 5501 TWIN CREEK CIR. STREET ADDRESS
CiTY-Si-zie PACE, FL CITY-ST-21P
B 117 PPN ROREN ) IS R TSR B R AT =[5} Change == 2] Addition -
NAME HAME
STREET ADDAESS STREET ADDATSS
CITY-ST-ZIP CiTY-ST-2I?
THLE ] Detete TTLE [Jchange [ Addition
HAME NAME !
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CATY-ST-2P
TIE [ pelete TMLE ' [ change [ Addition
NAME ) NAME
STREET ABORESS STREET ADDRESS
GITY-ST-2P ‘ X OITY-ST-7F -
TTE T Detete TME © [DOohange [ Addition
NAME NAME n
STREET ADDRESS STREET ADDRESS
CAY-51-218 CITY-ST-ZP

12. | hereby oertilffy1 that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infermation
indicated on this repor or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corposation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, of oh an & nt with an address, with all other like empowered.

~

binsor [2320Y 50779587

Caytrne Phone #




