2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000026133

1. Entity Name
NEW WAVE HEATING & AIR, INC.

Mailing Address

8930 EASTWOOD RD.
MACCLENNY, FL 32063

Principal Place of Business

8390 EASTWOOD RD.
MACCLENNY, FL 32063

3. Mailing Address

P.0.Pox

2. Principal Place of Business

lad |

Suite, Apt. #, etc.

FILED

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90091 007 ***150.00

IR MR A

Sute, Apt. #, etc. 04262004  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MAacc lfVIm é FL (9’-}— %‘7‘{4 28 Not Applicable
i Zi R 1 - . iti
Zip Country P '\. ?g_n/ry -B. Certificate of Staws Desired O $8'75 Addmonal
o 2 m o e — e ATIDA T . u _p‘ Fee Required
6. Name and Address of Currem Registered Agem * 7. Name and Address of New Registered Agent ™ ™~~~
Name

JOHNSON, ALFRED J JR.
8890 EASTWOOD RD.
MACCLENNY, FL 32063

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of reglsteredﬁem ﬁ/
SIGNATUR”/M %L

»gnawaeu oryﬂed namaﬂ( stered agent and e il auplscable

(NOTE: Registered Agent signature required when reinstating)

DATE

" FILE NOWI! FEE IS $150.00
- After May 1, 2004 Fee will be $550.00

9. Electlon Campaign Fmanc:ng
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. e OFFICERS AND DIRECTORS 11.
TIME o ' [ betete it3 [ Change [T Addition
NAME JOHNSON, ALFRED J JR. NAME
STREET ADDRESS | 8990 EASTWOOD RD. STREET ADORESS
CITY-ST-2P MACCLENNY, FL. 32063 CITY-ST-ZiF
TITLE O osleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
—TITLE I - ) - D Delete - -TI’TLE N - T T —'_I:]'Change E] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TILE O Detete TME E [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GHTY-ST-ZP
MmE T - . 1 Detete e y [ Change™ [ Addition
" NAME some - NAME o T ’
STREET ADDRESS | ° . Coovle C, e STREET ADCRESS '
LITY-5T-2IP : . ) N ‘ T GITY-ST-ZiF -
TMET ot o - - A= ] Delete ~ TILE~ -- - - - - - Ghange-  [=] Addition
NAME I - e : M TS e .. - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repoit is true an

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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wil all%lke empowerad.

SIGNATURE: 47/ u,/

m?‘}URE AND TYPED }}ﬁmm%nls OF SIGNING OFFICER OR DIRECTOR
- -

Date

Daytime Phone #




