2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000133105

1. Entity Name

T N T HEATING & COOLING, INC.

Principal Place of Business

195 TRAILELAZER DRIVE
ZAKE HELEN FL 32744

i

Mailing Address

305 TRAILBLAZER DRIVE
LAKE HELEN FL 32744

2. Principal Place of Business

3. Mailing Address

|

Il

|

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[

FILED
Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90088 039 ***150.00

il

1st MOORE CR2E034 (10/04)
City & State City & State 4, FE{ Number Applied For
06-1714143 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desied ~ []  98-79 Additional
. Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
_ . . . _| Name .- _ - .-

g%{SE-]N&L-IB-}EEEA%SD\%VE Street Address (P.O. Box Number is Not Acceptable)

{LAKE HELEN FL 32744

LB City FL [ ZpCose

the ot}lig'zitions of registerad agent.
,u.:r , --

SIGNATURE ..

8. The above named enlity submits this statement for the purpose of changing its registereq oﬁic:,e of registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatute, typad o piinted name of 1egistarad agent and tile it apphcable,

{NOTE: Registered Agenl signalure reguired when fainstating) CATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees
1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ) PREJSIDENT [ poete e Clchange [ Addition
NAME GUENQT, THOMAS V NAME
STREET ADDRESS | 305 TRAILBLAZER DRIVE STREET ADDRESS
CITY-87-2IP LAKE HELEN FL 32744 CITY-ST-2IP
e DirceToOR VILE PREHDENT [T pelete me |piRgeTOR Ol change {54 Addltion
NAME Mot DN ) DAL B, NAME MoMDRY , DRnise I,
STREETADORESS | 21 mypoRoe AVENVE SIREETADDAESS | 3\ o ROE AVENIVE
CITY-ST-2IF D BnR\‘ s FL 327D CITY-ST- 2P &B'\R‘f . Fi 337713
THLE 3 Delete TITLE [CJchange  [C] Addition
NAME C - - - MAME © — | — - - —_
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S3-71P
TITLE 1 cetste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P -
TILE [ Detete TITLE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIE [ Delete TILE (] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-81-21P CITY-ST-2IP

indicated on

3lwlos

12. | hereby cerﬁz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation ar the raceiver or trustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

Aorae ¥ Coug et~

3$50-238-79 3

SIGNATURE: ' £

IGNATURE AND TYPED OR PRINTED NAME OF SIGRING' OFFICER OR DIRECTOR Date

Dayime Phona #




