. ~” 2006 FOR PROFIT CORPORATION

FiLtD
AMENDED ANNUAL REPORT SECRETARY OF STAIE

DOCUMENT #113598, DIVISION GF EORPORATIONS
1. Entty Name
GRADY AIR CONDITIONING & HEATING, INC. 06 SEP “' AH |0= |7
Principal Place of Business Mailing Address
11038 MONTEALM RD. 11038 MONTCALMRD,
SPRING HILL, FL 34608  US SPRING HILL, FL. 34608 US
S T e BN RRRR AL
Suile, Apl. #, eic. Suite, Apt. #, efc. 09182006 Chg-P CR2E034 (11/05)
City & State Cily & Stale 4. FEI Number Applied For
59-2968188 Not Applicable
Zp Cauniry “p Country 5. Certilicate of Status Desired O gi.g?qag:;lional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRADY, EUGENE V.
11038 MOTCALM RD. Street Address (P.Q. Box Number is Not Acceplable)
SPRING HILL, FL 34608
City FL Zip Code

8, The above nameg enlity submits this statement lor the purose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the chhgations of registered agent.

SIGNATURE
Sgnanse, typed o prmed mame of registered agent aixd (e if appicanie. {NOTE: Regstered Agermn SgNANES required wher redisiaing) DATE
i ) 9, Edection Campaign Financing $5.00 May Ba
Amended AR is $61.25 Trust Funa Contribution. | Addad to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
fITLE PDVS 1 oclete TILE N Erange, [] Agcition
NAME GRADY, EUGENE V. NAME UL ] e S B o o
STREFT ADDRESS | 11038 MONTCALM RD. STREET ADDRESS SHdAnE s 28
CiY-§1-21F SPRING HILL, FL CITY-51- 2P
TILE DVP ’?Dmg TITLE (73 Crange [} Addition
NAME GRADY, ANDREWR NAME
STREETADORESS | 217 N LEMON AVE STREFT ADDGRESS
CIFY.S1-2P BROOKSVILLE, FL 34601 CeTY-S1-27
e ] Delete TITLE [ Change [ Aduttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP CITY-SI. 2P
TLE ] Detete TIMLE [ crange  [] Anaition
NAME HAME
SIRELT ADDRESS STREET ADDRESS
Cy-ST- 2P CITY-S1-2IF
NILE {1 pelere TMLE [T change  [7] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-si-2p CiTY-Si-2°
TITLE 1 oetete TIE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S1- 2P

12. | hereby cerlify that the informatien supplied with Inis filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
‘indicated on this report or supplemental repoit is true angd accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tlusiee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appeats in Block 10 or Block 11 i
thangea, or on an attachment with an acdress, with all other tke empowerec.

. 'l
sIGNATURE: £RCS\wwewT (G %%ﬁm@»\ Euceve V. GADY F- (806 151680

SIGNATURE AND.TYPED OR PRINTED OFFICER OR (IRECTORSY T DA PHOAE




