2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P000000023798

Mar 06, 2006 08:00 AM

1. Gauty Name - Fom

R & R HVAC EST. & SALES INC.

Prncipal Place of Business

7519 S BLUE SAGE 5T
PUNTA GORDA FL 33955

Mating Addrass

7519 5 BLUE SAGE ST
- PUNTA GORDA FL 33855

Z. Prneipal Place of Business 3. Malkng Address

Secretary of State

L

Suita, Apt. #, sic. Swie, Apt. ¥, eto. 151 MOORE CRZEC34 (10@5}
City & State City & Slate 4. EEJ Numiber "t | Apptied For
65-0975223 Mot Appiic o
Zip Countlry Zip Counlry o . $38.75 Add(ﬁona!ﬁ
5. Cenilicale of Staws Desired O Fes foquires
[ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Hegislered Agent
Name

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

Strest Addiess (P.O Box Mumber is Not Acceptable)

City

FL Ep Code

the: obdigations of regisierea agen.

SIGNATURE

8. The above named entity submils this staterment for the purpose of changing its registeced olfice or registered agant, ¢ bath, in the Stale of Florida. [ am familiar with, and accer

Signature. typed or preted name of regsiened agont ard oo o apphoate

(NOTE fepslored Ageoh sigrature reaquied when reinsiabng)

Dare

FILE NOW!! FEEJS §150.00
‘After May 1, 2006 Fee Will Be $550.00.

9. Election Campagn Financing  $5.00 May ©

. € Y e Trust Funa Contribulion. Added to Fees
Make Check Payable to Flotida Department of State | 0
0 OFFICERS AND DIREGTORS 1. __ _ASDDITICNS/CHANGES TO CFFICERS AND DIRECTORS I 11
e P SR Up00aDdsE0Re Do O
e LEPAGE, ROGER s 03/17/06-80027-013 150.00
STALETADDRISS 17519 §. BLUE SAGE 5T, STREE} ADDRLSS
TmY-5T-4P ) PUNTA GORDA, FL 33355 - CITY-S7-20F
e s L3 Detete e ] change [ A
kT LEPAGE, RUTH HAME
STRECT ADDARESS | 7518 8. BLUE SACE ST. STRELT ADURESS
CY-81-09 PUNTA GORDA FL 33955 CITy-ST-21F
T 1 poete Tt {3 change  [3 Andr
NAME NAME
STRELI AVBRESS STRLEL ADDRESS
€7y S1- 1P Y-S 2
TLE [T eleta TLE O3 Chrgs . [ a
HAME HAME
STREET ADORESS SIRELT ADDRESS
CIY-5T- 21 Cire-SE-2P
mE [ ooee IRE [3 Change [ Aaase
NAME NAME
STREET ADDRESS STREET ADERESS
oITY-S1- 2P CITY -S5-2P
THiE 3 Qetete L COlCnange  Tlacr
HARE NAME
SIRELS AUDRESS STREET AODRISS
Ciry-§1-7F CiFe-57- 2P

12, I hereby cartly that the wilarmabion supplied with this {iing does not qualily for the exemplions contained in Sectan 119, Flarida Statutes. 1 further certify that she infosmation
indicated an tits repart or supplemantal repont is true and accurate and thal my signature shall have 1he sams legal eftest as if made under gath, that | am an offices or director
af the carporation or the receiver of liustes empowered (o execule this report as required by Chapter BO7, Flarida Statutes; and thal my name appe:ds in Block 10 or Block 11
i+ changed, or on an attachment with an address, with aff othar bke empowered.

SIGNATURE: MR il war  Rusl LePoge

3w)eob QY57 -F22%




