2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 25, 2006 8:00 am
Secretary of State

DOCUMENT # N04000000863

1. Entity Name

NORTH FLORIDA AIR CONDITIONING CONTRACTORS

ASSOCIATION, INC.

07-25-2006 90025 042 ****61.25

Principal Place of Business
P.0.B0X 40107 - —
JACKSONVILLE, FL 32203 US

Mailing Address
P. 0. BOX 40107
JACKSONVILLE, FL. 32203 US

40100770

TR 003N

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, L Suite, Apt. #, .
Suite, Apt. #, elc uite, Apt. #, elc 07112006 Chg-NP CR2ED37 (4/08)
City & State City & State 4. FEI Number Applied For
59-1689187 Not Applicable
Zip Country Zip Country , . $8.75 Additional
, B ) 5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Roegistared Agent
) Name

PHILLIPS, CARRIE M- %™
10285 STONINGTON WAY
JACKSONVILLE, Ft. 32221

Street Address (P.O. Box Number is Not Acceplable)}

. Ciy FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe, typed o printed name ol registered agent and litla # applicable. (NOTE: Registared Agenl signalure recured when renstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8o Make check payable to

Due by September 6, 2006 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. —~  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Delete THLE ”-1) “ e O Change [y Jafiion
NavE ADE, JANIE Y Ao Ge"?“" »
STREET ADDRESS | P O BOX 8627 s | /090 EdiSoD Kv-e
on-si-zp | JACKSONVILLE, FL 32239 . oy-st-2p Jay. ; = D30y
Lt VP lete TLE [J Change [ Adaition
NAME SANDERS, BOB NAME
STREET ADDRESS | 522 PARK ST. STREET ADDRESS
CIFy-5T-21P JACKSONVILLE, FL 32204 CITY-ST-2IP
TME T Ebeeie me J _ - o - [ Change _[j__»\_fl‘giiiun
NAME MILLER, ED NAME
STREETADDRESS | P.O. BOX 16826 STREET ADDRESS
GiTY-ST-2IP JACKSONVILLE, FL 32216 CITY-ST-2IP
TILE D E{elete TILE [Jchange [ Addition
NAME PIERSON, DAVID M NAME
STREET ADDRESS | 2004 JONES RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32220 CITY-ST-21P
TILE VP [ Delete TITLE [ Change [ Addition
NAME PIERSON, CHARLES W NAME
STREEF ADDRESS | 2004 JONES RD. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32220 CITY-ST-2IP
TME 7 pelete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CY-SI-21P

12, | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wgted.

changed, or on an attachment with ap address, with all other ke e
SIGNATURE: Jae S Ade 7!’3 ](Xp 570<g~7§t3ﬂ8'833




