2006 FOR PROFIT_CORPORATION
ANNUAL REPORT FILED

DOGUMENT # P03000115839 Apr 20,2006 08:00 AN

. Enfity N
:—IANrLyOab?‘?S HEATING & COOLING, INC. Secretary of State

Principal Place of Business Mailing Address
323 W LAKEVIEW DRIVE 323 W LAKEVIEW DRIVE
WEWAHITCHEA, FL 32465 WENAMITCHKA, FL 32465

AR AR SM i

01302006 No Chg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE py=—oee AppaFa

01-0801808 Net Applicabie
5, Ceificate of Stalus Desired L] E‘ggm‘“"’“

8. Name and Add: of Current Registered Agent

5 L AKEVIEW DRIVE DO NOT WRITE
WEWAHITCHKA, FL 32465 IN THIS SPACE

3. The above named entity submits this statement for the purpose of changing its registersd office or regfsieréa agent, or both, in the State of Florida. 1 ara familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signatae, typad of priniod name of sgistered aget and Litle f appicabie. {NOTE: Ragistered Agont i whait 3 DATE
LE F % y 9. Election Campaign Financing $5.00 wmay Be
Amﬁm.yﬁ?%%ﬁ .F;‘;’,,;?.‘EE &5’5,, a0 Trust Fund Coatribution, [0 AddedtcFess
10. OFFICERS AND DIRECTORS ] '
TME D .
NAME HALON, CHARLES R HNONG2 1 245 _
STREET ADDRESS | 323 W LAKEVIEW DRIVE " o N2 Me—8013i~020 1S0O_p
cry-$1-2p | WEWAHITCHKA, FL 32465 ) G
e ‘
NAME
STRECT AQTRESS
CIrY-st1-ap
e
NAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
cy-si-zp

e

STREET ACDRESS
oTe-37-2P

iRLE

RAME

STREET ABDRESS
CiTY-S0-0p

12, 1hareby Cer&tfgifshat the informalien supplied with this filing dees not gualify for the exemptions contained in Chapter 119, Florida Staiutes. | urther certify that the infarmation
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an officer or director
ot the: corpatation or the receiver or trustee empowared to execute this report as required by Chapler 807, Florida Statutos; and tiat my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered, :

SIGNATURE:

SIGNATURE AND TYPED OX PRINTED NAME OF SIGNING CFFICER DR DIRECTOR




