FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

[
- xDoc UMENT # P03000035140 05152005 BT o 047 *+2150.00

1. Entity Name '

JIM MCDONALD HEATING & AIR, INC,

Principal Place of Business Mailing Address b u u LV

4400 MIDDLE AVENUE 4400 MIDDLE AVENUE

SARASOTA, FL 34234 SARASQOTA, FL 34234

s s > g R R
Suite, Apt, #, etc. Suite, Apt. #, etc. 02282008 Chg-P CR2E034 (11/05)
City & State . City & State 4. FE| Number Applied For

41-2174887 Not Applicable
Zlp Country Zp Country 8. Certificate of Status Desired O ?eaa. ;ggf:gth"“’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

DEANTHONY, JOHN
4400 MIDDLE AVE. Strest Address (P.O. Box Numbaer is Not Acceptable)

SARASOTA, FL 34234

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the sbligations of registerad agent.

SIGNATURE
re, typed of primed name of reghitensd &pent and Ltle i aodicable. (NCTE: Ragistared AQent Knetuns reduindd wher reindtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE S [ Deleta TITLE [ Change [ Aadition
NAME DEANTHONY, JOHN NAME
STREET ADORESS | 4400 MIDDLE AVENUE STREET ADORESS
CITY-ST-2IP SARASOTA, FL 34234 CITY-ST-2P
TNE VP Bl Detete s [ Change ] Additian
NAME WELLS, CHRISTCFPHER NAME
STREET ADDRESS | 4400 MIDDLE AVE STREET ADDRESS
CITY-ST-219 SARASOTA, FL 34234 CITY-57-7P
TLE P Qnem TME [ Change [ Addition
NAME JOHNSON, VERLON NAME
STREET ADDRESS | 4400 MIDDLE AVE STREET ADDRESS
CImY-ST-2IP SARASOTA, FlL. 34234 CITY-ST-21P
TITLE 7 Delets TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CTY-$T-21
TME [ Delets TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -51-2p CITY-ST-2IP
TLE 3 Detets e O crange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-$T-ZIF CITY-ST-7IP

12. | hereby certify that the informati lied with this fllmg does not qualify for the sxemptions contained in Chapter 119, Florida Statutes.  further certify that the infomation
indicated on this report or suppiémengal repart is true and accurate and that my sjgnature shall have the same legal aflect as if made under oath; that § am an alicer or director
of tha corporation of the recepfer or fustee empowered to execute this report g uired by Chapter 807, Florida Statutes; and that my name appegrs in k 10 or Block 11 if
changed, or on an aftachm addregs, with all pthar like empowered

SIGNATURE: /@/ A [/)M 9//«“’ /4, 346 0

sn/rdrunz AND TYPED OR PRINTED NAME OF SIGNING amcu}pn DIRECTGR Daytime Phons #

/



