2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000119589 Mar 07, 2005 08:00 AM
t- EntyNamo Secretary of State
JEFF'S HEATING AND AIR CONDI ING, INC.
Principal Place of Business - Wdiling Address T _ .= -
7763 117TH STREET NORTH 7763 117TH STREET NORTH
SEMINOLE FL 33772 a ---— SEMINOLE FL 33772
5 i DR
2 Principal Place of Business 3. Maifing Address -
Suite, Apt. #, el el -1 Suite, Apt. # ete. 15t MOGRE CR2E034 (10/04)
City & State T City & Stale 4. FEI Number P Applied For
_ _ 20-0328617 Not Applicabie
Zie Cedntry ap ) Country 8§, Certificate of Status Desired ) ?igiﬁf;“”"af
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent -
= - - - {= Name 4 ) ’
;ESCEH% .ij $1EE5RSETYREET NORTH Street Address (P.0. Box Number is Nat Acceptable)
SEMINOLE FL 33772
City B Zip Code

FL

the etligations of registered agent.

SIGNATURE

8. The above named entity sUbmits this staternent for [he_T:urpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and agcept

(NOTE ﬁ}ng‘s!sred Egent sigrature riguirad

Signature typed of prled narpe of regustered agent and tike  applicable

FILE NOW!! FEE IS $160.60
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

——T P Tyl

whon remstating) DATE
9. Election Campaign Financing $5.00 May Be
TrusiFund Contribution. [ Addedto Fees

10, == OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ rite PST — - T Dt R CTchange [ Addition

NAME PUGH, JEFFREY H NARE HOOR0025 2

STREETAGDRESS | 7763 117TH STREET NORTH STREET ADDRESS Q3207 1580032010 150,00

ory-§7- o7 SEMINOLE FL 33772 CITY-51- 21

e vp o O pge —~ e Dl Change (1 Addifan

HANE PUGH, CINDY L NAME

STREET ADDRESS | 7763 117TH STREET NORTH STREFT AODRESS

CIyY- ST-71P SEMINOLE FL 33772 o CITY SI-2IF

e S Ooelete = — - [ change [ addition

AN NAME

GIRCET ADDRESS STREE] ADDRESS

Y- ST-29 CIY S1-0F

TITLE o ] palefs - TRRp T [Jchange  [] Addition

NANE NAKE

STRECT ADDRESS STREET ADDRESS

Gy .ST-2IP CIY-SI-2i¢

TME T ) Ooeete ~ — M [JChange [ Additian

HAME NAME

STREET ADDRESS STREET ADDAESS

Y. ST-7P . CITY- ST 2

T ) - Doeete - — 0 e [T change T Addition

HaME NAME

STRELT ADDRESS STREET ADDRESS

GI1Y - ST-2IF CIY-ST- 7P

changed, or on an attachment with an address, with all other like empawenad.

SIGNATURE:

12. | hareby certify that the Iformation supplied with tHiis filng does not qualify for the exemptlen stated in Section 119.07(3)(1}, Florida Statutes. T further certify that the informatioh
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effact as if made under oath; that | am an officer ar director
of the corporalion or the receiver or rustee empowered to execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

V4 Tedtee, H Al

357 109

SIGNMURE AND TYPED OR BAINTED NAME GF SIGNING OFFICER OR BIRECTOR

3-4-05" 727

Daviene Phona #




