2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000121325

1. Entity Name

JV APPLIANCE A/C & HEATING, INC.

Principal Place of Business

Mailing Address

10825 LISLE ST, T “T0825 LISLE ST.
Ngw PORT RICHEY FL 34654 ggw PORT RICHEY FL 34654
U

2, Principal Place of Business

3. Mailing Addrass

FILED

Feb 14, 2005 08:00 AM

Secretary of State

|

|

N

i

Suite, Apt. #, stc, - Buite, Apt, #, efc. 15t MOORE CR2E034 (10{04)
Eity & Slate = Crty & 5tate 4. FEI Number Applied For
o 20'(134?510 Not Applicable

n c -

Zp Country Zip ountry 5. Cettificate of Status Desired | $8'75 Addmonal
_ I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALDEZ, JOHN L
10825 LISLE ST.
NEW PORT RICHEY FL 34654

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalurd, yped or printad nama < rogislerad agent and tifa T applicable

(NGTE fegisterad Agant signatula raguired when reimslatng)

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Wili Be $550.00 .
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Finaneing  $5.00 May Be
Trust fund Centributan. {3 Added to Fees

e el = — = -
10. OFFICERS AND DIFEETOF@S 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P/D 7 pelete fing ~ — [ Change ] Addition
NAME VALDEZ, JOHN L HAME o HOREQOE 2SR
STREET ADDRESS | 10825 LISLE ST STREET ADDRESS (01405 -60059-023 150, 08
Ciry-s1-2IF NEW PORT RICHEY FL 34554 ] ~ LHY-51- 7@ i
TiLe 7 Delete HILE I Change  [C] Addition
NAME HAME
SIREY ADDRESS - STREET ADDAFSS
CY-81-47 LITY-§1-2P )
TiTLE 7 Celete e [ change ] Additlan
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CiTy-51-77 ) CIY 5129
DILE O Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y. S1-2p CIY-ST- 2P
WLE ] Delere TiiLt O cChange [T Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
Y- $T-7ip oY S1- 7P
WLE 7 Detete Bt [Jchange [ Addition
NAME RAME
STAEF ADDRESS STREET ACORESS
Ciiy.st-2ip CHY-SE AP

12. | hereby t:ertimthat the infarmati
I3

indicated on

changed, or on an attachmeni with an address, with all other like empowerad.

SIGNATURE:f/sm | Lo &

on supplied with this filing does not qualify for the exemption s

tated in Section

119.07(3)1, Florida Statutes. | futther certify that the information
s report or supplemental repert is true and accurate and that my signature shajl have the same legal effect as if made under cathy; thal | am an officer or director
of the corporation or the recelver or frustee empowared to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 17 if

Wz AND TYFED OR PRINTED NAME OF SIGNING OF|

R OR DIRECTOR

oo

?ale Daytme Phone ¥




