FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 08:00 AM

ANNUAL REPORT

DOCUMENT #J97917

1. Entity Name

BARNES HEATING AND AIR CONDITIONING OF
SEMINOLE, INC.

Secretary of State

Principal Place of Business Mailing Addrass
915 W 2ND AVE 915 W 2ND AVE
SANFORD, FL 32771 SANFORD, FL 32771

DO NOT WRITE IN THIS SPACE e Fepeare ]

VIR WWARARTR AR i

01182007 No Chg-P CR2E034 (11/05)

59-2858861 Not Applicabla
i ; $8.75 Addtonal
5. Certificate of Status Desired O Feo Required - ;

6. Namea and Address of Current Reglstered Agent

WATSON, EARNEST H
1870 ENTERPRISE OSTEEN ROAD
ENTERPRISE, FL 32738

DO NOT WRITE
IN THIS SPACE

8. Tho above named entity submils this statement for the purpose of changing ils registered office or registered agent. or both. in the Stale of Florida | am familiar with. and accep!

the okligations of registerad agent

SIGNATURE
Signaturs, tyned or ponled name of registered agent and ulia f apphcable. {NOTE: Rapisiared Agent signisture required when remstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.lnancing 55_00 May Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS F
TI1LE P
NAME WATSON, EARNEST H

SIREET ACORESS | 1870 ENTERPRISE OSTEEN RD
Civ-5i-2p ENTERFRISE, FL 32738

TILE S

NAME WATSON, EMILY D

STREET ADDRESS | 1870 ENTERPRISE OSTEEN RD
CITY-81-2IP ENTERPRISE, FL 32738

TINLE T

NAME KERN, MELINDA
SIALET ADDRESS | 667 FLYNN STREET
CIly-§1-2P PALM BAY, FL 32909

DO NOT WRITE

TITLE

NAME

SIREET ADDRESS
CITy-§7-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

SIREET ADDRESS
Ciry-8T1-2P

12. | heraby cenily that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director

of the corpaoration or the regaiver or trustae empowaered to executgthis repert as required by Chapter 607, Florida Statules. and that my name appears in Block 10 or Blogk 11 if
d.

indicated cn this report or supplemantal report is true and accural

changed, or on an attachment with an address, wit) all olher iike gmpow

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR

Daytma Frong »




