2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P03000133304 —  “Jan 27,2006 08:00 AN

1. Entity Name
.MOTE:..S HEATING & AIR CONDITIONING, INC. Secretary Of State

3

Principel Place of Business ' Mailing Address o
132 LISA LN 132 LISA LN
PALATKA FL 32177 PALATKA, FL 32177

—— [ AE R

01102006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PaET O e Fa

81-0638262 Not Applicable
5. Certificate of Status Desired O $8.75 Additonal

Fee Required

6. Name and Address of Current Registerod Agent’

S5 o JOHNS AVE. DO NOT WRITE
PALATKA, FL 32177 : IN THIS SPACE

8. The abova named entity submits this statement far the purpbée of changing its registered office or registered ag€, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE . - - — — -
Signatwre, typed I Privtee neme o registered agent anc Le if applicable (MOTE Regstered Agenl signature required when relnsiatingj ) DATE
= HEHEEASS =
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 meyee | 02/03/05-80011-004 150.00
After May 4 . 2006 Fee will be sssn_oo Trust Fund Contribution. D Added to Feas
10. OFFICERS AND DIRECTORS i 1 —
1L D ' T
NARE MOTES, THOMAS W

STREET AODRESS | 132 LISA LN
CY-S1-2P PALATKA, FL 32177

Tt

NAME

STREET ADDRESS
Cny-81-21P

TITLE
NAME

e DO NOT WRITE

- | R IN THIS SPACE

Name
STREET ADDRESS
CITY-S1-2IP

HLE

KAME

STREET ADDRESS
CITY-ST-2iP

TLE

HAME

STREET ADDRESS
CITY - $1-2IF

12. i hereby certily that the infarmation suppiied with this ﬁ#f’ng does not qualify for the exemgtions contained in Chapter 112, Florida Statuies. | further certity that the information
indicated on this repart or supplemental report is rue and accurate and that my signalure shall have the same legal efiect as if made under oath, that | am an officer or directer
ol the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Block 1111
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:X,rﬁMu Wi

SIGRATURE AND T?EJ OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

|

]

Date Qaytire Phone ¢




