2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Mar 16, 2006 08:00 AM
DO,CUM ENT # P03000024306 Secr,e tary of State

1. Cntity Nams
OWEN HEATING & COOLUING, INC.

Principal Placg of Busingss Kaihng Address

B9 N RIDGEWOOD AVE 1515 RIDGEWQUD AVE
ORKOND BCH, FL 32174 A
HOLLY RitL, FL 32117

£ s [ e ARG MR OR R

Sute, Ap. #, ete. Suite, Apt. #, etc. 01032008 Chg-P CR2EDA4 (11/05)
City & State City & State 4. FEt Nombes | |apntedFw
54-2097267 | iNot Aggic
2p Country Zip Country 5§ Cortificate of Status Desired (] ?g;;esq::a‘?:;ﬁmai
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGUIDICE, JOE
1515 RIDGEWODD AVE ) ) Street Addrass {P.O. Bax Mumber is Not Acceptabla)
STEA -
HOLLY HILL, FL 32117
City ' FL l 2ip Cads

B The above named antity submits his staterpent for the purpose of changing its registereg. otic j:r registerad agent, 70th n 7&19 of Fiorda. Y am familiar with, &nd &cc:

the oghgationg of ragistore ?.Tent 01 M
SIGNATURE O LY u.1

Sgnalvre, Typed o pf!ﬂ o nama of reg‘nslud apem and tle Mpi-cabla {NOTE: Hepls‘.exW s?gnmurg TE0LITEE whem wlnmmg) DATE
FILE NOWII! FEE IS $150.00 8. Electian Campaign Financing $5.00 wiay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. B  Addedto Fees
10. QFFICERS AND OIRECTORS 11. ADDITIONSSCHANGES TO OFFICERS AND CIRECTONS IN 1T
TILE s} 3 Delete e ~ [ Chamge  [J&
NAME OWEN, WILLIAM S NAME _ UB0D00453085
STREET ADERESS | 898 N RIDGEWOOD AVE STREET ADURESS 03425405-80015-001 150,00
CITY-§7-2¢ ORMOND BCH, FL 32174 GiTY-51-157
e [ Belata TE Ocrange [0
NAME NAME
STRCET ADORESS STREET ADORESS
GiTY-51-2P CITY-ST-2P
ne 3 Delete TLE [Tchange A
NAME NAME
STREETADDRESS | . STREET ADBRESS
Gy -81-29 CATY-ST- 2
Tme 7 Delete TITLE ] Chargs T
HAME NAME
STREET ADCRESS STREET ADORESS
Liy-§1-27. CiTY-51-ZFP
SHTLE 3 Delste TTLE [Jcrange 320
HAME NAME
STREET ADDRLSS STRLET ADERESS
CiY-51-7P (AT -51-70F
i 3 felete THE Olturge A"
HAME . . NAME
STREET ADCRESS STREET ADDRESS
CITY-5T- P CiTY-81- 7P

12, | hereby cortily that lhe informanon suppligd with zhss finr 3 does not quahfy for the sxempnons conzamed in Chapter 119, Florida Stalutes. | further cenify hat the unuunau:..
indicaied on this repon or supplemental rgport is true and accurate and that my signature shall bave the same legal effect as If made under oath; that | am an officer or direch
of the corporation of he receiver of irusige empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears n Slock 10 or Black 1

changed, or on an attacbment with an agdyess, with ail other like ampowered. F
g5/ 364
SIGNATURE: .\ /J X;« 57/’/ '?/f ?AQ’ / OO

e e e et . ot tl o o e T o [ o e




