2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am
Secretary of State

DOCUMENT # P03000136528
L%SEE?EON & SONS HEATING & AIR CONDITIONING,
INC.

01-30-2006 90070 027 ***150.00

Mailing Address

8720 ROSE AVENUE
PENSACOLA, FL 32534

Principal Place of Business

8720 ROSE AVENUE
PENSACOLA, FL 32534

AQBU (92

MO A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number " Applied For
38-3692031 |Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

HENDERSON, WILBUR
8720 ROSE AVENUE
PENSACOLA, FL 32534

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. 1. am tamilias with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pined name of regr agent and mile ok

(NQTE' Regstered Apen signatus requered when renstanng) DATE

FILE NOWIIl FEE IS $150.00 8.

Etection Campaign Financing
Trust Fund Coentribution,

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE o O oslete TITLE O ctenge 3 Addibea
NAME HENDERSON, WILBUR NAME

SIREET ADDRESS | 8720 ROSE AVENUE STREFT ADDRESS

ciTy-SI1-2IP PENSACOLA, FL 32534 CITY-5T-2IP

TIILE [ Detete TITLE Octage [T Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

TITLE [ ceete TLE O change [ Addign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [J Detete TTLE Ochewe [ Additon
NAME : NAME

STREET ADDRESS STREET ADDAESS

CIrY-S1-2IP CITY-S3-21P

TE 3 petete FITLE Ocrage 3 Adduoa
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

INE O pelete TLE O ctange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-$3-2P CITY-53-21P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowared.

Al-phb

7/
SIGNATURE: %@MM
IGNATURE AN| PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P/

alg Daynne o v




