2006 ‘FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) ,,

DOCUMENT # P030000398388

1. Emity Name

RELIABLE HVAC INC

Principal Place of Business Mailing Address

Apr 14,

El.ILED
006 08:00 AM

Secretary of State

L

6. Name ans Address of Current Registered Agent

|
222 QUINCE COURT PQ EBOX 1458 ’, : i,
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2. Principal Place of Business 3. Mailing Address | : '
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Suite, Apt. £, elc, SBuite, Apt. #, elc. | 15t MOORE %35’25034 (10/05)
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7. Name and Address of New Rdgisiered Agent

ROMERO, GERMAN E
222 QUINCE COURT
ORANGE PARK FL 32073

Name |
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]

Strest Aad}ess (P.Q. Box Numbesr is Not Acceptable)i

|

‘i .

City J !

! FL LZip Cods

the gbligations of registered agent.

SIGNATURE
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8. The abave named entity submiis this staternent for the purpose of changing its registered office or regristared agent, or bofl, inthe Slate of Flonida. ¥ am lamiliar with, and agoer
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s FILE NOWH! FEE IS $160.00 . | 9. Elechocn Campa.iglp Finanaing 85.00 way T
- ;- After May 1, 2006 Fee Wilf Be $550.0 k  Trust Fund Contriution. O Addedto Fees
Male Check Payabie tg Floridg Department of §tate : :
10. OFFICERS AND DIRECTORS 1. ) ADDITICNG [CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE ¢ 3 Dete ThE 1 l ! | [ Change [ Arditinn
NAME ROMERQ, GENNON E MAME . : f . L R
SEeTANDAESS {222 QUINCE CT STREET ADORESS lL , .. UopososoTess . .
ary-si-22 |ORANGE PARK FL 32073 oregree. 47 T T (34/27/06-80078-020 150,00

e O Oslete WRE S l DlCmnge [ Acdilion
NANE MAVE

STREET AGDRESS SIMEET ADDAESS H

CITY-ST-TF EITY-ST-ZP L

hILE 3 petete THE ; ! TCicvange ) Aodition
NAME NAME =!

STAEEF ADDRESS SIBLET ADGIRESS |

CiTE-$1-2P CITY-S3-2P : s

TiLE 7 Detete TinE t i IChange ] Addition
NAME NAME - l i
SIREET ADDRESS STHEET ADDRESS i

CITY-ST-2P CITY-SE- 2P

TIE [ Detete TiLE | [T Crangs {3 Adoitlan

HAME MAME i

STREET ADBRESS STREET ADORESS !

cHY-ST- 10 Ty -$1-7p ;

{513 ] oelee HILE ' I Change 7 Additicn

NAME HAME \ !

STREET ADDRLSS STREET ADDRESS ?

CITY-ST-7P CITY-ST- 7% ‘ . |

indicated on this report or supplemental re
of \he cotparation or the racsiver of

12. 1 heraby cerity that the information supplied with this filing does not qualty for 1he exemplions comamed in Ssciion 119, Floida Statutes. ) further caruly that the infarmation
is teue and accurate and that my signature shall hava the same [egal sifect as if made undar oath, that [ am an offoer o ditector

DOWETED 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11
rass, with alf other (ke empowered.
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