2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P020000746

1. Entity Name
HVAC SUPPLY, INC.

73

Principal Place of Business

1035 COLLIER CENTER WAY, STE. #2
NAPLES, FL 34110

Mailing Address

4405 ENTERPRISE AVE.

NAPLES, FL 34104

2. Principal Place of Busingss

3. Mailing Address

1035 Coll7eg

Cerrker Woy

Suite, Apt. #, elc.

Suite, Apt. #, etc.

10006964

B D

Jan 27,2006 8:00 am
Secretary of State

01-27-2006 90043 013 ***150.00

6 HA“)"C # 2 01252006 Chg-P CR2E034 (11/05)
City & State ity & State 4. FE) Number Applied For
ﬂj ApI€S FL. 41-2051144 Not Applicable
" . ¥
Zip o Couiti - ZI-.DBL,» ’I D Country 5 QA 5. Cenificate of Status Desired O gg'gsqu:;ﬁma'
8. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
Name

STANLEY, JAMES M
2457 DORSET CT. Street Address {P.Q. Box Number is Not Acceplable)

NAPLES, FL 34112

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept

Lhe obligations of registered agent.

SIGNATURE
Signature, typed o printed neme of registerad agent anyg

lithy ¥ applicable,

{NOTE: Ragisiered Agent signilure required whan reinstaling]

DATE

FILE NOWIl!! FEE IS $150.00
After May 4, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added {0 Fees

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

TITLE P 3 pelere THILE [ Change [ Aadition
NAME STANLEY, JAMES M NAME

STREET ADDRESS | 2457 DORSET CT. STREET ADDRESS

CITY-5T- 7P NAPLES, FL 34112 CITY-ST-2IP

TTLE O palete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

THLE 3 pelere e - "[7] change— — ] Auattion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TTE {J pelete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-29

TITLE 3 velete TIILE [ change  [J Agdition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE {3 Delere TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-5T-7IP

12. 1 hereby certify that the informatton supplied with this filing does not quaify for the exemptions contained in Chapter 118, Florida Statutes. ! further certily that the information
indicated on this report or supplemental report Is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my n
changed, or on an attachment with an address, withyall other like ampowered.

SIGNATURE:

=26 = :9(0

ame appears in Block 10 or Block 11 if

/2

2295959

G OFFICER OR DIRECTOR

[

_Abaytite Phone &




