ANNUAL REPORT (AR)

DOMENT # P03000131208 :
1. Em«iy me FILED
PALAFRAHEATING AND AIR, INCORPORATED Feb 27,2006 08:00 AM
o Secretary of State
Frincipai Place of Business Matding Address
1221 MOSELEY AVE 1221 MOSELEY AVE
o A G R AR R
2. Principal Place of Business 3. Mailing Address
Sude, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CRZEQa4 (10/05)
City & Stale B Cuty & State 4, FEf Kumber Apphed For
7 58-3773468 Not Applicatie
&p Couatry Zp Country 5. Certificaie of Siatus Desired d ?i'g:fq lﬂ?ﬁéﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
) ' ’ Name
?32\1/ EIJ?&)EEEE{N QVBE Street Address {(F.0. Box Number is Mot Accaptable} T
PALATKA FL 32177 ' -
Cty FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Siale of Flovida. | am familiar with, and accept
the yistigations of registered agent,

SIGNATURE :
hgnalare lypeed or praten name of regrslered aQent ang Mbe 0 apphcatly (NOTE Reguioted Agent sIgnature rogqured when rensiabng) a1
- ” oo 7 - _ .
Aft FI:&E Nio;%ﬂ—ﬁ :EEfos'il$;5%§gﬂ 00 9. Election Campaign Financing $5,0B May B
er vay 1, es Wil Be e Tiugt Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 31 _
fiE g [ elete HiE W45 3 [ change [T Addilion
HRAME. DWYER, DAVID HARE (3 "‘:I’S -‘ﬁ“"»&;}ﬁr'ﬁm{ji 3 1500
STREET ANDRESS | 103 SPRINGDALE DR HIET AQDRESS SO0 FTTHAD ks
QITY-ST. 2P PALATKA FL 32177 CITY-ST-Z1P
THHLE 87 ' ' 7 Deters Wit ) O3 Change [ Addition
NAME DWYER, KYTRINA B HAME
CTREET ADDRESS | 103 SPRINGDALE DR. STHEE] ADDRESS
Gy 51-2IF PALATKA FL 32177 Q- ST-Zie
it o L Delete e _ 7 I Change 1 Adgiion
NEME ' NN
STREET ADDRESS STREET ADDRAESS
CiTY-ST- IP oY -S1- 2P
uill 3 berele T [ Change [ Adddtion
NAHE NAME
STREET ADDRESS STRETT ADPRTSS
GRY-ST- 2P CITY-SF- 2P
e 3 Deieee T CJcrange [ Addtion
HAME MAME
SIREET ADDRESS STREET ADDRESS
CiTY-$7- 2P CITY-8T- 20
TALE ' O Oetete TiTe - I Dhang_e“ ) 'D Addition
NAME NAME
STRELT AODRESS SIRZET ADDRESS
CITY-ST. 2P Y -51- 0P

12. | bergby certily thal the informanon supphed with tis fiing goes not qually for the exemplans contained in Section 119, Flonda Statutes | further certify that the information
ndicated on this repon of supplemental repon is true and accurate and that my signature shall have the same Ieé;al effect as if made under oath; that | am an officer or director
of the corporation of the raceiver or lustee empowsred 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i ghanged, or on an aﬁinem with an addrass, with all other ke empowered.

SIGNATURE: _TN\Uh s, na 1D, @\mm 22200l (A% PS5 12k3

SIGN@HE AND TYPED GR PREVTED NAME OF SIGNING amﬁn OR DIRECTOR Dater Daytime Phona #




