2006 FOR PROFIT CORPORATION
__ ANNUAL REPORT (AR) FILED

DOCUMENT # P03000133105 Apr 03,2006 08:00 AM
7. Ennly Neme , Secretary of State
TN THEATING & COOLING, INC.
Principal Mace of Business. Mamng Addrass 7 _
305 TRAILBLAZER DRIVE 305 TRAILBLAZER DRIVE ;
o O RO VAT
" 2. Fancip Plage of Business : . 3. Mating Adaress g
- Sune, Aps. », BiC. i B EL;!E, Apt. #, sl T 1st MOORE CRoEDas {10/05)
dy & S Cy g . [T Apphed £
Cily & State ] Ty & Siae 4, FC Number 061714143 L_ Ng:: :p -
| a2 Country Zp Countey 5. Cerlilicate of Staws Desiest [ gg.ggq :i;ﬁmnal
6. Name and Address of Current Registered Agent © 7. Name and Address of New Registered Agent B
MName
ggsEm}_‘é}CE?E%SD\%{VE Srest Address (PO, Box NumDer is Not Accepianla) 7
LAKE HELEN FL 32744 —— ST

[jti FLTZip Code

8. The above named enfity submits this statement tor the purpose of changing 18 registered office or registored agent. o bath, in the Stata of Eionda. | am famiiar with, and ac

the eohgabeons of regisleregl agent.
stanaTURSK— ’/M /y M i&a -C

Sgratuin Fysing i pAved pdirur f segsteun agtnd and WU T ANONE i {NDTE - Refuitored AQen] Hignalirb 1eaqy s 03 When 1o s aleg) JAlE

FILE NOW ! FEE IS $150.00
After May 1, 2006 Feo Wil Be $550.00
Make Check Payable lo Florida Department of State

9. Clesuon Campagn Financing $5.00 »::
Trust Fuad Copmipupon. [ Acded o Fr

10, OFFICERS AND DIRECTURS 1. . ADDITIONSICHANGLS (O OFHCERE AND DIRECTORS N 11
TIE D O Delote e CChange 3
HAME GUENQT, THOMAS vV HAME UOO0004:3: 14
SIRLET AGDALSS | 305 TRAILBLAZER DRIVE STRFCT ADDRESS 4517/ UR~-B0018-00% 150.0m
OIy-55-2F L AKE HELEN FL 32744 l_ §Ty-51-21p ' "
T Dvp 3 Datete F e Jcrmge 3
HAME MONDAY, DANIEL B HAME
SIRERT ADDAESS 131 MONROE AVENUE STALET ADDRESS
o-S1-2F  {DEBARY EL 32713 - iy -84 £
THLE 3 Getete s O Change [
HAND NAME
STRLEN ADDRLSS SIMLEY ADURESS
CiFY-ST-TP Gily-§1-

| it e ) ¥-51-20 L
e 3 Detete e (I Change [J*
NANE HAME
STREET ADDRLSS SIREET ADDAESS
CMly-§1- 2P CITY-81- 2P
{13 £ oste 1dte Foharge 34
NAKE RANL
SIRLET ADDRESS SIREET ADDRESS
GHY-5T-2IF CITy-S1- 7
WL 3 Detmte E £ Change L]
NAME NAME
STHEL F ADERESS ) STFEET AUDRLSS
CiTY-§T-ZF LYY -S1- 4P

12. 1 nereby cerufy ihat g information supphed with ths ing does not quaidy far the exemptons contained in Sechion 119, Flonda Statutes, | further cardy that the inlos:
mdicated on tus report o supplemeantal report is true and accurate and thal my signalwre shall have the same Tegal effect as  mads under aath; that [ am an officer or dic
of the coraraton ar the racewer or trusteg empowered (o execute this repon as fequired by Chagter 607, Flarida Statuies: and thal my name appears in Block 10 or Slo
if changed, or on an attachment with an address, with aff other {ike egpawerad.

SIGNATURE: /V

sIGNATURE AND TYPED OR PRINTED NAME OF SiIGNIG OFFICEA OF DIRECTOR. Date T Dayvme Phone §




