FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

(05-01-2006 90339 003 ***150.00

DOCUMENT # P03000124946

1. Entity Name

GOD'S GRACE A/C & HEATING, INC,

Principal Place of Business Mailing Address . QUU [V 2
P.0. BOX 298 P.0. BOX 298 .
EAST PALATKA, fL 32131 EAST PALATKA, FL 32171 -
]

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)

City & State City & Stale 4. FEI Number Applied For

20-0372283 Not Applicable
an Country Zip Counlry 5. Certificate of Status Dasired O $875 Addilional
Fea Required
__ 6. Name and Address of Current Registered Agent .. 7. Name and Address of New Reglstered Agent.

Name

TREMBLY, ROY T

194 YELVINGTON RQAD ‘ Street Address {P.Q. Box Number is Mot Acceptable)

EAST PALATKA, FL 32131

City FL Zip Code

8. The above named entity submits this statement lor the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligalions of registered agent

SIGNATURE
Signalure, typed or printed name of ragistered agent and lille il apphcable. (NOTE: Hegistereo Agent signalure reguired when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 71 Deete TITLE [ Change [ Addition
NAME TREMBLY,ROY T NAME
STREET ADDRESS | P.O. BOX 298 STREET ADORESS
CITY-ST-7IP EAST PALATKA, FL 32131 CITY-ST-2IP
TILE V8D [ oelete TITLE [Jchange [ Addition
NAME TREMBLY, CYNTHIA A NAME
STREEY ADDRESS | P.O. BOX 298 STREET ADDRESS
CITY-§1-2P EAST PALATKA, FL 32131 CITY-$7-2IP
TITLE O Delete TILE [] Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-§T-2P CIVY-5T-2IP
TITLE O pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-11P CITY-ST-2IP
TILE [ Delete TiTLE [ Change [ Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-21P
TILE O Delete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-S1-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 111

changed, or on an attachment with an address, with all othgr like empowered.
SIGNATURE: /éw 7, 7;w/ Wy T, TemMbLy , Dri2, U246 H 3543254620

! s?ﬂmns AND TYPED OR FRINTED NA}{DF WGNING OFFICER OR DIRECTOR Date Dayime Prone #




