2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000109001

1. Entity Name

D & S HEATING & AIR INC.

FPrincipal Place of Business

35901 THRILL HILL RD.
EUSTIS, FL 32726

Mailing Address

35901 THRILL HILL RD.

EUSTIS, FL 32726

D

0 . e T 5 3 H%f\
SECREEE FLOY
TALLATT

,{ﬂ,
(i

2. Rincipal Place of Business 3. Mailing Address
S3te, Apt. 4, etc. Sute. Apt. . etc. 05202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
33-1071760 Not Applicable
- 7 -
Zp Country L Country 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- - -~ - - Nama— - ' N
SINES, CHAD

35901 THRILL HILL RD.

EUSTIS, FL 32726

Sireet Addrass (PO, Box Number is Not Acceptabla)

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, fypad o printed name of ragistered agent and litle if applicable.

(NOTE: Ragistered Agent signature requited when reinstating)

DATE

Amended AR i5'$61.25 )

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added {o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TME {J Change [ Acditian
NAME DRIGGERS, CHARLES P NAME o _ —

STHEET ADDRESS | 31039 WESTCHESTER AVENUE STREET ADDRESS OO0 =225 35810

orv-sT-2¢ | SORRENTO, FL 32776 CAY-ST-2P 06/24/04-01076--010  #+51,25

TITLE D ] Detete TINE [ Change [ Addition
NAME SINES, CHAD L NAME

STREET ADDRESS | 35901 THRILL HILL RD. STREET ADDRESS

onv-st-zp | EUSTIS, FL 32726 CTY-§T-2p

THTLE 3 Gelete TILE D [ Change  B{1 Addition
HAMiE HAME Clay D. Turner

STRGET AODRESS | smewmess |19648 Twin Pond Road -
AL M ) (st |Umatilla, FI, 32784

TITLE [ Delete ms () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 7P CITY-ST-ZP

TITLE [ Delete TINE {") Change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-§T-Z1P CITY-ST-2P

TITLE O Delete TILE [ change ] Addition
NANE NANE

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P CITY-ST-2P

12. | hereby cer‘ulz that the information supplied with this filin
is report or supplemantal report is true an

indicated an t

does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the cerporation 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 of Blogk 11 if

changed, or on an attachment W(h other like empowered.
K Sl Ay

SIGNATURE:

¢ - 404

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date |

Daytima Phone #




