FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P01000087634 05-01-2006 90401 049 ***150,00
1. Entity Name
CROSSMAN HEATING & AIR CONDITIONING INC.
Principal Place of Business Mailing Address 4 n 07 5 7 i)
1505 HILLCREST DR 1505 HILLCREST DR ‘
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
R v RO O

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-1141507 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired ] ?Se'gg“‘:id;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSSMAN A G :
M&%ﬁ 2t61 Palm BQQC,h Street Address (P.O. Box Number is Not Acceplable}
LAKEWORFHF-39460  LaKeS Biyd, #2217
West Palm Bealh, FL | —
%3409 FL %

8. The above named entity submits this slalement for the pufpose, hanging its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.

LinDh CROSSMAN~R/000 ) o4larlol

SIGNATURE
Signature, typed or printed name ol registered agent and t:bw.ﬂ_appﬁab\q} (NOTE: Regisiered Agent Signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD [ Detete TILE [ change [ addition
NAME CROSSMAN, LINDA G NAME
STREET ADDRESS | 1505 HILLCREST DR STREET ADDRESS
CITY-5T-2IP LAKE WORTH, FL 33461 CIrY-57-2P
TNLE STD 1 oetete” TILE O Change [ Addition
NAME CROSSMAN, SCOTTH NAME
STREET ADDAESS | 1505 HILLCREST DR STREET ADDRESS
cITy-s1-ZIP LAKE WORTH, FL 33461 CITY-5T-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE (T change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TILE O Delete TRLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7ip CITY-S1- 2P
e | [ Delete TITLE " chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report gr supplemental report is irus 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 corporation or thekece rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachway 3n address, with all other lke empowered.
L.crossman 04[37)ob 551-582-5113-

USIGWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone #

SIGNATURE:




