2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P03000125065 Faiky Feb 07,2005 08:00 AM

1. Entty Name Secretary of State
DAVID PADGETT'S COOLING & HEATING, INC,

i Principal Plaée of Business . Méiling Address
4985 GLOVER LANE B : 4985 GLOVER LANE

MILTON FL 32570 B © MILTON FL 32570
Suite, Apt. #, etc o R Suite, Apt #, elc. 15t MOORE CR2EG34 (10/04)
City & State ’ T City & State o 4. FEI Number Applied For
- _ 27-0072218 Not Apblicable
Zp Country » Zi Country 5. Certificate of Status Desired O $8.75 Additonal

Fee Required

" §._Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i ) B - © | Name T ‘

PADGETT, JAMES DAVID
4985 GLOVER LANE
MILTON FL 32570

Street Address (P.O. Box Number is Not Accepiable)

T

City ) F L Zip Code

8. The above named enbity sulimits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida, | am familiar with, and accept
tha abligations of registerad agent.

SIGNATURE — e . —-— ;
Sigratura, fyped of prnfed rams of regsterad agant and e F applosbly {NGTE Registarad Agent sigrature raquirad whan rainsiating) T ' DATE
FILE Nowtir FEE ‘$ #150.00 ’ 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10, " _ OFFICERS AND DIRECTORS 11. T BDDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiiLE o) T ' 7 Detete mE ’ o [Jchange [ Addition
NAME PADGETT, JAMES DAVID NAME HOR0002 1 7R5R -
SIATETADDRESS | 4985 GLOVER LANE ST(FI ADDRESS 2A7/05-80042-004 150,00
Cire-ST- 2P MILTON FL 32570 CITY-Si- 2F
Hhe [ T T O petete e o [JChange L Adciflon
NANE MCKINNEY, MIKE NAME
SIRFET ADDRESS | 4985 GLOVER LANE CTRIFT ADDRESS
Ciry-87- a7 MILTON FL 82570 LIY-§1-2F
e I colete TirLE [T ohange L Acdifion
NAME NAME
STRECT ADDRESS STREET ADBRESS
CTY-Sh.2p CIY.S1- 7
TITLE T o o 1 Delete e - ' [Jchange [ Adclion
BAME MANE
STREET ADDRESS SIRFET ADDRESS
CIY-5ie 2P CIY-§1-BF
e T O oelete RILE T Clchange [ Addiicn
NAME NAME
SIACTT ADDRESS SIREFT ABDRESS
CiY-ST.2Ip CHY-ST-7IF
fne - [ Delete TLF ‘ [ change [ Addiion
NAME NAME
SIREET ADDAESS ) STREET AGDRESS
GIY-S1. 7P LY ST- 2P

12. 1hereby certify that the information supplied with fhis filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the sorporatian or the raceiver or rustee empowerad to execlite this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 1§ i
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Uneih DD QN Jumee Duid Rdgett  2-4-05  gsofy oy




