2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000009087

1. Entity Name

PENSACOLA HEATING & AIR CONDITIONING, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90255 048 ***150.00

Principal Piace of Business

6981 MOBILE HIGHWAY
PENSACOLA FL 32526

Mailing Address

PENSACOLA FL 32526

6981 MOBILE HIGHWAY

2. Principal Place of Business 3. Mailing Address

I

K

Suite, Apt. #, elc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
59-3709418 Not Appicable
Zp Courtry P Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PADGETT, JAMES W
6981 MOBILE HIGHWAY
PENSACOLA FL 32526

Name 'N\Q"‘{ 5 P&ésﬁ")("\’_ e

Street Address (P.O, Box Nugnber is Nol Acceptable)
130 K\.! Gle oct

Cantonmont,

City

FL

BITE3 3

the obligations of registered agent.

SIGNATURE S AR TP @C\f_&-&ﬁﬁ

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

Ilofoy

51D

Signatuee, typed of prntegd na}!e of reglsh'ared agant and mhs‘iﬁ.}:nlmab:e.

{NOTE: Registered Agent sigratura reguired whan reinstating)

pate .

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

‘ .OFFICEHS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PD # Detete e PO ana 510 WChasge [ Addition
NAME PADGETT, JAMES W NAME Many 5 %3&)’\

STREET ADDRESS | 1930 RYALE ROAD STREET ADDRESS | Y9y B \Q\\a\e. Qumé

o5z CANTONMENT FL 32533 st | Guevoarent Fr 3293 3

TLE vD , 3 pelete TITLE O Crange [ Addition
NAME PADGETT, RALPH W NAME

STREET ADDRESS | 6879 MOBILE HIGHWAY STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32526 CITY-ST-2IP

TMLE STD O Detete TILE [J change [ Addition
naMe . |PADGETT, MARY S _ . NAME . . - e e —_—
STREET ADDRESS | 1930 RYLE ROAD STREET ADDRESS

CiTy-S1-2P CANTONMENT FL 32533 CITY-ST-21P

TILE 3 Deiete TMLE [ Chenge . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

e 7 Detete TME [J Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§7-2P

me [ Delete TITLE [ Change  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

changed, or on an attachrment with an address, with all cther like empowered.

SIGNATURE: S\ S

]

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

gllelod  gs0-94u- 25¢%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f I Cate Daytime Phone #




