FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P03000109001 s 01-23-2006 90037 011 ***150.00

1. Entity Nama
D & S HEATING & AIR INC.

Principal Placa of Businass Mailing Address b UU U 4‘5q0

35907 THRILL HILL RD. 35907 THRILL HILL RD.

EUSTIS, FL 32726 EUSTIS, FL 32726
Suita, Apt. #, elc. Suite, Apt, #, etc, 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE)I Number Applied For
33-1071760 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired d $8.75 Additional
Fee Requirgd
6. Nama and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
SINES, CHAD
35901 THRILL HILL RD. Street Addrass (P.0. Box Number is Not Acceplabie)
EUSTIS, FL 32726
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigralure, typed or printed name of regisiered agent arxt bitke  applicable. {NOTE: Pegisared Agent signature requied wnan fanaraong) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Detele e [ Charge [ Addition
NAME QRIGGERS. CHARLES P NAME
STREET ADDRESS | 31039 WESTCHESTER AVENUE STREET ADDRESS
CITY-53-21P SORRENTO, FL 32776 CITY-53-21P
TITLE D 3 petete TITLE [ Changs T Addition
NAME SINES, CHAD L NAME
SIREET ADDRESS | 35801 THRILL HILL RD. SIAEET ADORESS
CITY-S1-2IP EUSTIS, FL 32726 CIlY-87-2IF
TITLE D O Ceiete TiiiE [ Change [ Addition
NAME TURNER, CLAY D NAME
SIREET ADDRESS | 19648 TWIN POND ROAD SIREET ADURESS
CITY-S7-2IP UMATILLA, FL, 32784 CIIY-ST-2ZIP
TITLE O Detete T1E [ Change [ Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CiTe-ST-2IF CITY-5T-2IP
TILE O pelete TITLE [JChange 3 Addition
NAWE NAME
STREET ADDRESS STREET ADDAESS
oTy-57-2IF GITY-§T-2I
TITLE 7 Delete TIMLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. 1 hereby cerlir%_lhal tha informalion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalules. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of tha corporation or the receiver or trustee empowergd 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment \ij‘ddj. willf All other like empowered.
SIGNATURE: é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/-19-2b [7539) 589-Jo70

Daytime Phore #




