2006 FOR PROFIT CORPORATION

UAL REPORT (AR)

DOCU

1. Entit

NT # L37868

KEN'S HEATING & AIR CONDITIONING, INC.

Principal Place of Business
C/C KEM G. SCHULTZ

1605 S RIVERSIDE DRIVE |

EDGEWATER FL 32132

Mailing Address

C/O KEN G. 5CHULTZ
1605 S RIVERSIDE DRIVE
EDGEWATER FL 32132

‘ FILED
Jan 23, 2006 08:00 AM
Secretary of State

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. £, eic. Suite, Apt, #, elc. ist MOORE CR2E034 (10/05)
City & State Cily & Slate 4. FE! Number _ . Appt ied For
59-2084766 Not Apploat:
Zp Country ap Country 5. Ceriilicate of Slatus Dasired ] $8.75 acdtional
Fee Beguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

?g{JHSUg%‘:/EEg![?E DR Street Address (P 0 Box Number is Not Acceptable) S

EDGEWATER FL 32132

City ZinCods

FL

8. The above named entity submits this statement for the purpoese of changing s fegistared ofice or reglstersd agent, or both, In the State of Flofida, | arn familiar with, and oy
the chl:gations of registered agent

SIGNATURE - . - -
Signature, typedd or priied name o FEQISISNG Agant angd lite § aopicabe {NOTE Registeran Agent signature reaured whern ranstaling) o : DATE *
CFLE NOW“' FEE iS $15ﬂ {IU 1 9. Election Campaign Financing  $5.00 May ©
. After May 1, 2006 Fee Will Be- $559 00 Trust Fund Contribution. [ Added to Feas
Make Check Payabie to Fiorlda Departmerlt uf Statg ‘ ' -
140, QFFIC ERSJAND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 FD O3 Delets T D Change [ At
NAME SCHULTZ, KEN G. NAME
STAEET ADDAESS | 1605 S RIVERSIDE DR STREEY ADDRESS Lnnan:
oTy-51-2P  |EDGEWATER FL CITY-57-2P 1125 ff %%44 022 150,00
TITLE DST T pelete TITLE 1 Change ~~ T asw
NAME SCHULTZ, PEGGY A. NAME
STRELT ADDRESS | 1605 S RIVERSIDE DR STREET ADDRESS
ory-sT-ar |[EDGEWATER FL City.ST-71P
e v . [ oetere T ClCuage 3 A
NAME SCHULTZ, KEVIN M. HAME
STREET ADDRESS | 3304 TRAVERLERS PALM STREET AUDRESS
on-s1-2P lEDGEWATER FL CIvY-7-ZIP
Hifl3 v T Delete e Clchange  [Jas
MARE SCHULTZ, KEITH G. HANE
STREET ADDRESS {2545 CRESTWOQOD AVE. STAEET ADDRESS
CITY-ST-TIP NEW SMYRNA BCH. FL CiTY-§T- ZiF
e [T eleze TIRLE Clchange  CJAs™
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IF CITY - $- 2P
T 7 Detete TiILe CCharge  [Jai
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-TP Giry ST 7P

12. | hereby certify that the snformation supplied with this flling does not quality for the exemplions contained in Section 119, Florida Statutes, 1 further certify that the i infEmati
indicaiad on this repart or supplemental report 1s frue and accurate and that my signature shail have the same iedgal affect as if made under oath, that | am an officer or direci
of the corporation or the recewver or trusiee smpowered to execule this report as required by Chapter 07, Florida Statutes, and that my name appears in Black 10 or Bicek 1
it changed, or on an chment with an address with il other like empowered, 3 & Q

SIGNATURE: FEG&L{SJW.//’L ])5 f /’/f 0(4 Y17- 4905

URE ARD TYPED Of y&u NAME OF SIGNING DPFICER OR DIRECTOR Daylire Prgoe #




