2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} " FILED

DOCUMENT #4%03000131006 Apr 10,2006 08:00 AM
1. Entty Name ' Secretary of State
SIMPSON'S A/C & HEATING INC, .
— g
Puncipal Place of Business " Mailing Address
4890 WALNUT CIRCLE SOUTH 4880 WAL NUT CIBCLE SOUTH 1 -
LAKELAND FL 33810 : { AKELAND FL 33810
i s L RE
2. Proipal Place of Business A, Maiing Address !
T Sute. ApL f, ele. Suite, ARL. #, elc. 1 1 stl‘ MOORE CR2E34 (10/05)
Tty & Stale City & State 4. TE! Nurer Applies For
o | 77-0614424 L Riot Appicat
p Country Zip Country 5. Cartilicate ;bt Status Desired | gg;fng:{;ﬁana\
i " 6. Name and Address of C_]Jrreni REistered Agerd —f ___7. Mame and Address of New Registered Agent

MNarmne ]

SIMPSON, DOROTHY L
4890 WALNUT CIRCLE SOUTH
LAKELAND FL 33810

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

!

Crity ! FL {Zl‘p Cade

B. Thg abave named ently submils this statesmant for the purpose of changing its registered affice ar registéred agent, or tolh, in the State of Florida. | am familiar with. and aie =/
the ubligakans of regstered agenl

SIGNATURE
SNl WOPD G pricd harme of redgeriered agen! and uic ¥ apnlicabie (NOTE Bagelcrad Agin igoatuie 1euu o when renslaing) ! DALE
i o R - -
FILE NOWH! FEE l§ $150.00 . - 8. Efection Compargn Francing  $5.00 May &-
After May 1, 2006 Fee Will Be $55000... . " frust Fund Conerction. | L3 Added o Fess
Make Check Payabie to Florida Department of State
10. o OFFICERS ANO DIREC IURS 11 . ADDITIONS /CHANGES TQ GEFICERS ANO IRECTORS M4 xi ’
rﬂﬁi PRES 7 oelcte HiLE . [JcChange [ Ades
Nk SIMPSON, GARY A ot :
STREET ACORLSS {4890 WALNUT CIRCLE SOUTH SIRLLT ADORESS . i 2 e =
Ciy-S1-2P LAKELAND FL 33810 Cifr-52- 2P QQQUQU‘%&’C’-&?D -
e TREA O3 pelere T E - % Ckgngf B?] A
HAME SIMPSCN, DOROTHY L BAME
STRECT ADDSESS {4880 WALNUT CIRCLE SOUTH SINELS ADURLSS ‘
Gry-5tn HAKELAND FL 93830 GITt-ST-£IF
5L DIR 3 pelets Ll [ charge ] Addbon
HALE SIMPSON, BRIAN W A '
STRLLTADDRESS | 4745 WALNUT CIRCLE NORTH STRLL{ ALORESS
&iry-31-2P LAKELAND FL 33810 CHY-51-dP
TE 7 oslete TiiLE \ {3 Change [ Addition
NAME HAKE .
STREET ATIDRCSS SIREET ANOBESS
CATY-SF- 2P EITY-u7- 2P
e O peiete TinE ‘ T Change  TJ Addition
NANE MAME
STRELY ADDRESS SIREET AUDRESS
CIVY-5T- 1 CIvY 5527
T 3 olete e Ol Coange {3 Adsiven
NAME HAME
STREL T ADSRESS STREET ADDRESS )
CHY-51- 1 Civy-Si-19 i

12. | hereby cerlily that the information supplied wilh this bling does not qualily tor the exemptans cantamned wn Section 119, Florida Siawles ! further cenlify hat the inlaimation
moCaen on s report gegupplarmental rfdort is true and accurale ang 1hal My signature shall have the same legal effact as i made under oath, that | arm an olficer or diragcior
b (susiver ar tusfee empoweareq {0 sxecule this report as required by Chapter 607, Flarida Statutes; and that sy name eppears in Block 10 or Biock 11

th g 4 ar ke empawered.

arngda— O ' JJ__{{MQ@.. (&3) 815-3317

G CFICER QR aytoie Prove 4




