2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P0O0000002379

1. Entity Name

R & R HVAC EST. & SALES INC.

Principal Place of Business

7619 § BLUE SAGE ST
PUNTA GORDA FL 33955

Mailing Address

7519 S BLUE SAGE ST
PUNTA GORDA FL 33955

2. Principal Place of Business

3. Mailing Address

FILED

Mar 07, 2005 08:00 AM
Secretary of State

ll

i

|

(I

Sute, Apt. #, Slc. Sulte, Apt. #, ol 1st MOORE CRZE034 (10/04)

City & State City & State T ~ | & Fel Namber | Applied For
) 65-0975229 ot Applicat

2ip Cauntry do Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registetad Agent’

LEPAGE, ROGER
7519 S BLUE SAGE ST
PUNTA GORDA FL 33955

Narne

Street Address (P.O. Box Numbet is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for thé [;vurpos-e of changing its registered office or registered agent, or both, in the State of FIorida;..- I am familiar with, and accept.

the cbligations of registered agent.

SIGNATURE

Signatura, lyped of printed name of ragisterad agent and We f applicabls

{NOTE Hagrstered Agent signaluls requied when ainstaing) DATE

FILE NOWH! FEE IS $150.00

After May 1, 2005 Foo Will Be $550.00
Make Check Payabls to Florida Department of ‘State

Trust Fund Contribution.

9. Election Campaign Financing $5.00 MayBe
O AddedtoFees

10. ~OFFICERS AND DIRECTORS N K ADDNTONS/CHANGES 70, OFFIGERS AND DIRECTORSIN 11
TITLE P O pelete N Unﬂﬁﬁ rnaRat [C] Change I:IAddilion
NAME LEPAGE, ROGER NAME 03/0 7 I5-80003-007 150, G{}

STREET ADORESS | 7519 S. BLUE SAGE ST. STREET ADDRESS 2

CiTY-5T-2IP PUNTA GORDA FL 33955 CiTY.ST- 2P R

i S O Detete THILE 7 Ghange E]Admnan
NAME LEPAGE, RUTH NAME

GTREET ADDRESS | 7519 8. BLUE SAGE ST. STREE[ ADDRESS

GIY-ST-2P PUNTA GORDA FL 333955 _ cITY-Si- 2P ' o
niLs [ pafete HILE 3 Ghange [} Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

CIFY-ST-2IP CIY- S &P -
TILE 7 Delete e [ change 7 Addition
NAME NAME

STREET AGDRESS SERFFT ANDRESS

CITY-ST-2P CITY.§T- 2P )

TIiLe 3 Detete fHicE Cchage [ Addition
NAME NAME

STREET ADDRESS STRFETADDRESS

Gty SI-2iP CIY-S1-2IF [
TLE 1 nelets e [change [ Addition
NAME NAME

SIREEY ADDRESS STREEY ADDRESS

CIFY-ST-2iP CITY-§T-2P

12. | hereby certig that the information supplied with this filing dees not qualify for the exemption stated in Sectian 1198.07(3)(i), Florida Statutes, | further cerlify that the informatian
i 3 accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director

indicated on

s report or supplemental report is frue an

of the corporation of the receiver or rustee empowered to execlia this report as raquirad by Chapter 807, Florida, Statutes and that my natnme appedars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Yhea b S0se o o
SIGNATURE AND TYPED OR PHINTED NAME QF S|

IGNING DFFICER OR DIRECTOR

22705 9}-575 ‘&?-254

Date Daylrne Phone 4



