2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am

DOCUMENT # P03000026133

1. Entity Name

NEW WAVE HEATING & AIR, INC.

Secretary of State

01-19-2006 90082 047 ***150.00

Mailing Address

P.0. BOX 1941
MACCLENNY, FL 32063

Principal Place of Business

8990 EASTWOOD RD.
MACCLENNY, fL 32063

R R

2. Principal Place of Business . 3. Mailing Addrass
Ll w. Thomes i
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbaer Applied For
HMaco) enny. FL 04-3744360 ot Appicabie
Zip Couniry Zip Country i i $8.75 Addivonat
2)85\_[) '3) D, S g 5. Certificate of Status Dasired ] Fae Required
— _—__6_Name and Address of Current Registered Agent [ _ - 7..Name and Addrass of New Registered Agent —
Name

JOHNSON, ALFRED J JR.
8990 EASTWOOD RD.
MACCLENNY, FL 32063 -

3 oHNSEN ‘QLFQ;JS 5 3R

Streat Addreis (P.0. Box Nu?Eris Not Acceptabla) E .
ERLy
FL ‘ ¢ n3

achLe Ny

8. The above named entity submils this staiement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre. typed of printed name of registered agent and tile if appicanie,

{NOTE: Registered Agant signature required when reinstating)

FILE NOWI! ‘FEE 1S $150.00

9. Elaction Campaign Financing

$5.00 May Be

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QOFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

L D (2 Detete TLE i) M Change [ Addition
NAME JOHNSON, ALFRED J JR. NAME SBTNSB

STREET ADDRESS | 8990 EASTWOOD RD. STREET ADDRESS LN%] W 3I\.t "T?\L fhkh%b 8_,23’& i

cmy-si-zp | MACCLENNY, FL 32063 omr-StaP IMASD L E NNY, %L_ 2303

TiTE [ Detete TIRE O change 3 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TLE [ Detete TITLE [dChange 7 Asdition
HAME NKAME
~STREETADORESS [— ———— — —— - — ¥ sRETADORESS | T TT— T —— — = -
CIY-§1-ZP CiTY-ST-2IP

TITLE 3 oelete TME [ Changa [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP CHTY-ST-2IP

TILE [ Delete TE CIcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S1-7IP CITY-5T-2P

TTLE [ pelete TILE [J Ghange [ Addition
NAME HAME

STREEY ADORESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptlions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on 1his report or supplemental report is true and agcurate and that my signature shall hava the same legal effect as if made under oath; that | am an afficer or director
of the corporation or 1the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Blagk 11 if

changed, or on an attachment with an addrass, with all other like empowersd.

SIGNATURE:




