2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000118693

1. Entity Name

HIGGINBOTHAM BROTHERS HEATING & AIR, INC.

Principal Place of Business

10773 WARREN THOMPSON ROAD
GLEN ST. MARY, FL 32040

Mailing Address

10773 WARREN THOMPSON ROAD
GLEN ST. MARY, FL 32040

2. Principal Place of Business

FILED
Mar 18, 2005 8:00 am
Secretary of State

(03-18-2005 90050 044 ***150.00

| 3. Mailing Address

A A

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
03-0490986 Not Applicable
ae Country p Country 5. Certificate of Status Desired d $8.75 Additianal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .
HIGGINBOTHAMJOHN-D-Il — - - o o - L L 5 R . —
10773 WARREN THOMPSON ROAD : Street Address (P.O. Box NUmber is Not Acceptable)” ™ — = e -
GLEN ST. MARY, FL 32040
City FL Zip Code

S~ o5

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

)ﬂ’ﬁustered agent and iitla if applicable,

(NOTE: Registerad Agent gignature required when reinstating)

DATE

Py

. 9. Erecnon Campalgn Fmancmg

- FILE NOWI!I FEE IS’ $1 50.00 -
After May 1, 2005 Fee will be $550 00"

--~Trust Fund Conlribunon

) $500May'-Be A T
=D Added to Fees.

1.

PR

1. -

ADDITIONS/CHANGES TO OFFICERS AND DIF\'ECTOE?S IN 11

10. OFFIGERS AND DIRECTORS T

TILE P O pelete TNLE ; [ Change [ Addition

NAME HIGGINBOTHAM, JOHN D 1l —r n - NAME

STREET ADDRESS | 10773 WARREN THOMPSON RD STREET ADDRESS .

CITY-$T-2IP GLEN SAINT MARY, FL 32040 CITY-ST-2IP )

TiTLE VPT O perete TinLE BYThange [ Adction

MAME HIGGINBOTHAM, BRYAN L NAME

STREET ACDRESS | 15674 LYONS CREWS LANE smersoveess | |15 3 WhreTompson Kol .

omy-sT-2P | GLEN SAINT MARY, FL 32040 av-sizf | e S, Wi FL HToY0

TILE [ Deiete THLE J [ change [ Adition

NAME NAME

STREET ADDRESS, S STREET ADORESS

CITY-ST-71P T T T Eeonvist-ae T

THLE O belete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-21P

TILE 3 pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-21P

TRLE . T 3 belete e [d Change 7] Addition
Y - ~ el . NAME i

STREET ADDRESS e CReay T ) s aooness™ T

CIy-S7-2Pp " e cny-sr-ze T

12. | hereby cernfy that the information supplied with this filing does nat quahfy for the exemption stated 17 Section119.07(3)(i}, Florida Statutes. | further certsfy 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 corporation or the recaiver o
changed, or on an airachmem with nyﬁre

SIGNATURE

, with all other like empowered.

Xrustee erppowered {0 execute this report as required by Chap:er 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

XG0

/ SIGNATUHE AN
,

PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Date Daytims Phone #




