« 2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P03000045788 Jan 10, 2006 08:00 AM
HOBBS Secretary of State

HOBBS HEATING & AIR CONDITIONING INC.

Principal Place of Business Maifing Address
4210 LHSURE LAKE DR 4210 LASURE LAKE DR
CHIPLEY, FL 34228 CHIPLEY, FL 34228

A e R AR

01032006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =TT Food o

20-0007580 Nat Applicable

O $8.75 additionat

8§, Certificate of Status Desired Fee Required

. Name and Address of Current Registored Agent

Toio oy onp o A DO NOT WRITE
i R348 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office of registered agent, or both, in the State of Florida. ¥ am famillar with, and accept
the obifigations of registered agent.

SBIGNATURE
Signature, typed or printed name of regiistered agent and tite 1 appficable {NOTE Regisicred Agent signalise required whaa relnstating) DATE
9. Efection Campaign Financing $5.00 tfay e
mf %ﬁ?%%ﬁpﬁlalf:ﬁ' 3350_00 Trust Fund Contribution. 00 Added oFees
10. QFFICERS AND BIRECTORS [
TmiE PTD l
HAME HOBBS, STEVENE

STREET ADDRESS | 4210 LEISURE LAKE DR
CITY-ST-2P CHIPLEY, FLL 34228

e VSD
A HOBBSS, CONNIE W HDLE81 206 .
STREFT ADDRESS § 4210 LEISURE LAKE DR gis11/05-830044-014 153,00
orv-stze | CHIPLEY, FL 34228

THLE N
MNAME

v DO NOT WRITE

m: "IN THIS SPACE

RAME
STREET ADDRESS [ ]
CITY-§T-2P

TILE

RAME

STREET ADDRESS
C-§3-2F

TIHLE

NAML

SIREET ADDRESS
CITY-5T-2P

12. | hereby ceriify that ihe information supplied with this ﬁlir? does not qualify for the exemptions contained in Chapter 113, Florida Statutes. § further certify that the infarmation
indicalad on this repott or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustes empowered to exacute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Biock 10 or Biock 11 i
changed, or on an attachment with an address, with gll ofper e empowered.

SIGNATURE:




