2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000122790 Jan 23,2006 08:00 AV
1. Gty Narme Secretary of State
SPRADLEY'S HEATING & COOLING SERVICE, INC.
Principal Place of Business Mailing Address
430768 THOMAS CREEK ROAD 43076 THOMAS CREEK ROAD
LT
2. Principal Place of Busingss 3. Maling Address -
Suite, ARt i, elc, Suiie, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & Slate ' Ciy & State "1 4. FEINumber [ TAcotied For
20-0357711 7t Appliats
Zip Country Zn Counlry 5. Certficate of Status Desired 7 0 geae;esq ‘ﬁiﬁtﬁcnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
) hame o o
‘?g{%D%FE[gMI:L?SngESK RD Strest Address {P.O Box Number is Not Acceptable)
CALLAHAN FL 32011
City FI: Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registerad agent, or both, in the Siale of Tiorida, 1am famifiar with, and accers
the abligations of regislered agent,

SIGNATURE ~ — :
Sgnatue. iyped of praled name of regusiered agant and 5He i 2pgacabie NCTE Ragslorea Agant signature requrad when ronsizling} DATE *
s T L R T T T L"'Kt-’:Wi‘?ft':"l\. — P

- FILE '}io“fm Pg'._EjS $1500“ e st 8. Election Campaign Financing $5.00 May =

- After May 1, 2006 Fee Will Be $550.00. Trust Fund Contribution. [ Added io Fees
Make Check Payable to Florida Q?E?ﬂ‘?‘ff‘f-‘?f ~§"!§ﬁ.;
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
T PT " Ooeee  § e [ Coange R
NAME SPRADLEY, ROBERT E NAME
STREETACDALSS {43076 THOMAS CREEK ROAD STREET ADDRESS UON000354 234
Ony-sT-2P  {CALLAHAN FL 32011 GITY-ST- 2 01 /268/08-20002-014 150, 00
TILE 1 perete e Dchenge  TJas:
NAME NAME
STREET ADOFESS SFREET ADDRESS
CITY-57-2I° CITY-§T-ZP
nne Coge - L . - O Change ] Ade
HaME NANE
STREET ADDRESS SIREET ADDRESS
CITY-SE-2F Y -ST-2P
me [ Delete TmE [ Change  [J A
NAME NAHE
STREET ADDRESS STREET ADDRESS
Y-S 2P ITY-51- 7P
e [ petete e Ol Ctange [ A
NAME NAME
STREET ADORESS STREET ADDRESS
R CiTY 57 210
T 2 celele TITLE [Dchange 3 aedie
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2p CITY-§T- 7P

12, | hereby certily that the Information supphed with this filng does not quaiify for the exemptions contained in Secticn 119, Fiorida Statures. | further ceriify that the information
inchicated on this report or supplemental repon is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the corporaton or the recewver or frustee empowered to axecute this report as required by Chapter 807, Florida Statites; and that my name appears in Block 16 o Block 11

if changed, or an an att ent with an address, with af other fke empowered.
SIGNATURE: / j okl S /—/ 7-Db G-I 79) 75"

SIGNATURE AND TYPED OR PRINTED ﬂmms OF SIGMING OFFIG) R DIRECTOR Daytimo Phon #




