FILED

2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000044904 A 02-09-2006 90042 049 ***150.00

1. Entity Name

DANNY MORTON'S HEATING & AIR CONDITIONING, INC.

Principal Place of Business Mailing Address

1995 PEKIN LANE
MIDDLEBURG, FL 32068

BUYLI90d

AT

s TS T AVARERHEAERMATE
| 1995 $eKin o
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
N\\C}d\ﬁm FL 59-3716750 Not Agplicable
Zp Country :}ZS'OLDS <~ CTJWS 5. Certificate of Status Desired O gi'gg;ﬁfﬂmn'
- - 6. Name and Address of Current Rog od Agent 7. Name and Addross of New Registered Agent
Name
MORTON, DANNY G
1995 PEKIN LANE o Strest Address {P.O. Box Numbaer is Not Acceptable)
MIDDLEBURG, FL 32068 ..,
A

City FL I Zip Code

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

SIGNATURE
B Signatwe, typed o printed name of regislered agant and title il appiicable. {NOTE: Reg Agenl sig required whan DATE
FILE NOWIII FEE IS $150.00 8. Election Campaigr: Financing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  AcdedtoFeos
10, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE DPT 3 Detete MLE [ change ] Addition
NAME MORTON, DANNY G - NAME
STREET ADDRESS | 1995 PEKIN LANE STREET ADDRESS
CITY-51-7IP MIDDLEBURG, FL 32068 CiTY-ST-2IP
TILE DVS 1 Delete THLE [ change ] Addition
NAME MORTON, GAIL J NAME
STREET ADDRESS | 1995 PEKIN LANE STREET ADDRESS
CITY. 51-2IP MIDDLEBURG, FL 32068 CITY-5T-ZiF
1 [ pelete TME [Jchange [ Addition
NAME NaME
STREET ADDRESS SIREET ADDRESS
CITY- ST ZIP CITY-SI-2P
TILE [ petere TILE [ change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-81-21° GITY-S51- 2P
TILE 7 Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-S1-2P
TLE £ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2iP CIFY-$1-2IP

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repori is true and accurate and thal my signature shail have ine sama jagal effect as if made undar oaih; that | am an officer or director
at the corporation or the receiver or trusiee empowered 10 execute this reporl as requirad by Chapter 607, Florida Statutes; and thaymy name appears in Block 10 or Black 11f

changed, or on an attachment with an address, with all other like empo
Tl WY 2763
T

SIGNATURE: V] X

~J

y

SIGNATURE AND TYPED OKfRINTfD NAlfs OF SIGNING OFFICER CR DIRECTOR Dae




