2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000077933

1. Entity Name
INGERSOLL HVAC LLC

FILED

Jul 14, 2006 8:00 am

Secretary of State

(07-14-2006 90091 033 ****50.00

Maiting Address
PO BOX 1479

Principal Place of Business

2416 CAROL WOODS WAY

APOPKA FL 32712 IS APOPKA FL 32712 FL
T LY e (T T
L wloeps Why | PD- DBox 14174

Suite, Apt. #, elc. ' Suite, Apt. #, efc. 07062006  Chg-LLC CR2E083 (11/05)

City & State . City & State i 4. FEI Number Applied For
R-PDP‘LA FL Rpeftin FL 2021 Gl 7259 Nol Applicable
ip Country Zi Coyntry " Co 5.00 it

til’] i ULA 3;{’-—1 o4 d' SA 8. Certificate of Status Desiréd ~ '[J ?ee Rmmﬂ'm
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

INGERSOL.L, CHARLES R
2416 CAROL WOODS WAY
APOPKA, FL 32712

Name

Street Address {P.O. Box Number is Not Acceptabie)

City

.

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obiigations of registered agent.

SIGNATURE

Signatuwre, lyped or pnnted name of registered agent and title if applicatre.

(NOTE: Regisierea Agent sighature requined wher remnstating) DATE

Flliig Fee Is $50.00
Due by September 6, 2006

Make check pa‘.yable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIMLE MGR . [T Detete mE [Jchange [ Addition
NAME INGERSOLL, CHARLES R NAME

STREET ADDRESS | 2416 CAROL WOODS WAY STREET ADDRESS

CITY-ST-2P APOPKA, FL 32712 CITY-ST-2IP

THLE [ Detete THLE Ol cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-5T-2IP

TITLE {3 Deiate THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 0 petate THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP City-§T-2p

TILE 3 petete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-2IP

THLE [ Delete e O Change  [1 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Flarida Stalutes.

SIGNATURE: o

Chances RIANGCCRDe 7-2-06 32i-377355 1

SIGNATURE AND TYPED OR PRINTED Kﬁﬁ OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daie Daytime Phona #




