2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000+4 12896 - Jan 31,2006 08:00 A
1. Entity Name f Secretary of State
LYNN SMITH HEATING & COOLING, INC.

Principal Piace of Business Wailing Address
11531 AURCA CV 11531 ALUROA CV

e A

2. Poncipal Place of Business T 3. Mailling Address j i
s3I Aok oy TRy | 53] RULORG CY
Suite, F\OL #, eic. Suite, Api #, etc. “ 1st MOORE CR2E034 “0{05]

& i — — Ciy & 5, ? 4. FEL Numby Appled F
Tallehaes. FOR | Yail FLA T 30.0210701 RotAopicats
Zip5 23 } 0 ‘Coi-%y.o A %‘32‘,3 (D COE%‘&M 5. Certificate of Siatus Desired || ?g‘gfqﬁ?:gma'

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent ]
= R Name - - c - e
]
?ﬂg?hLJRP&ECV Street Address (PO - Box Number is Not Acceptable) e
TALLAHASSEE FL 32310
Gity T FL | % Code

8. The above named entily submits this statement for the purpose of t:‘nanging 5 registered office or régistered a‘iiﬁant, or both, in the State of Flofida. | am famitiar with, and écx;eyi
the obligations of registered agent

SIGNATURE

Signalure. typed o- prnted name of regusiered agont and fite f applicable “INOTE Regiiered Agee signatus renubed when iohsiating) ) DATE

" FILE NOWH! FEE IS $160,00. , )  eEnne o
ARer May 1, 2006 Fee wil 'B'é”$55§'-ﬂ 9. Eigction Campaign Financing ~ $5.00 May &

Trust Fund Contibution,  [1 Added to Fees

Make Check Payable 1o Florida Department of State *

1. ~" T OFFICERS AND DIRECTORS 1. RDDITIONS /[CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE P o © O telae e o _ Oonenge  [J Audi
HAME SMITH, LYNN £ MM BRI ,

STREET ADTRESS | 11531 AURQA CV STRECT ADDRESS Ot a8 0880095301 180,08
Gf-5%-2P | TALLAHASSEE FL 32310 CITY-ST-21P _

e Toeke — f e ' [ change [ At
HAVE MAME

STREET ADDRESS STREET ADDRESS

CITY- ST 21IP CITY-ST-721P

T - . e o Cloowe .- § o _ Cithrge 387
NAME HAME

STAEET ADDRESS STRLET AGDRESS

ClFy-ST-209 CITY-ST-2P

T ' 17 Delete” TE CIchange ~[Ja
NANE _ NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-29 CITY-ST-ZP

e Cloeste  § mae " » [Jchnge T
KAME HAME

STREET ADORESS SYREET ADDRESS

GIEY-ST- 7P . CiTy-51-2F

e ' L3 Delete e Tlthage  DJai”
NAME : MAME

STREET ADDRESS ! STREET ADDRESS

CITy-S1-21P LTy -57. 2P

12. 1 hereby certify that the information supplied with this filing does rat qham‘y for the exemptiors contained T Section 119, Florida Statuies. T further cerlify that the infounad’
indicated on thys report or supplemental report is true and aceurate and that my signature shall have the same tegal effect as if made under oath; that 1 am an officer or direc
of the carporation or the recewver of jisiea smpowerad to axaguis this report as requjzgl by Chapter 607, Flarida Statntes; and that my name appears in Siock 10 o1 Block 1

if changed, of on an ;at‘aachmﬁ-f}{ z dress, with all athpdike
SIGNATURE: _[=0-Of F5oeekzecy
Date” aytime Phone

OF PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

F - == T B N — - - o - e e o



