2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) _ Feb 13,2006 08:00 AM

DOCUMENT # P03000138301 .
et © ; Secretary of State
JEFF BACK HEATING & AIR CONDITIONING, INC. !
Principal Place of Business Maiing Adoress [
85154 AMANDA COURT - " 85154 AMANDA COURT
YULEE FL 32087 YULEE FL 32087 : H
' 1
: \
2. Puncipal Place of Business 3. Malling Address J
Suite, Apt. #, eic. Suite, Apk. f, eto. w 1st MODRE CR2ZE034 (10/05)
City & Siate ' o 777761;&7&7&? - P ) 4. FEI Number - L }Appﬁed For
e L o _2 -0417600 ] iNo[ Apphicar
Zp Country 4p IL Country 5. Cenlificato of Sialus Desved 0 gg‘ggﬂ‘;?:ém“a'
8. Hame and Address of Current Reglistered Agent ' 7. Name and Address of New Registered Agent
Name
i
BARNES & JAMES, P.A, i .
2529 BLAIR STONE ROAD ‘ Streat Address (P.O. Bax Number is Nol Acceptable)

TALLAHASSEE FL 32301 ! S
i City FL—LZip Code

8. The above named eniity submits this statement for the purpose of changing its registe'r—e_d—affice or regfs;tgrgdmagent, or both, In the State of Florida. | arh familiar with, and -:;;:Ee,r
the ohiligations of registerad agent. !

SIGMATURE ?
Sigrature, lyped or preited nome of regrsiersd Agenl and Lie )l spphcalte [NCTE: Regish Ages i, uired Wnen rensanng) DATE
|

, - CFILE NOWH! FEE 1S 5150.00 " T
0 After May 1, 2006 Fee Will B 5550,
“Make Check Payable 1 Florida Depariment of §

i 8. Election Campaign Financing $5.60 May ©
: Trust Fund Comtribution. {0 Added to Fees

te ] 5
1. __OFFICERS AND OIRECTORS __ |Jn T ADOITIONS/CHANGES [0 OFFICE RECTORS INT1
me TerES - oo e ne.-fzs*,fna--aﬁaaa—%Ei%“"%sﬁjéﬁm

MAME. BACK, JEFFREY § NAME

STRELT ADDRESS | 85154 AMANDA COURT i J STRELT ADDRESS

CIY-$1-2P  |YULEE FL 32097 ¢« § om-sT-7P

TITLE Ologele | { e Ol Chenge  [JA5™
NAMC ' NAME

STREET ADCRESS B stees AopReEss

CITY-S1-2iF , J cwstoe

HItE Ooese | § vt [ Charge A
NAML N

STREET ADDRESS + | STRLET ADDRESS

GITY-3T-11P . I are-sr-ze

E ET Delgte ! e Dchange Qo
NAME N BT

STREET AIONCSS » § SUEET ADDRESS

GITY-ST-79 - [ ony-sr-ze

TLE Y pelete | § mme D change 3 A
HAMC o nawe

STREET ADDRESS | STREET ADURESS

GiTY-ST-21P . [ croe-si-ap

WLE 3 Dejets L ome Ochnge O
HAME | NAME

STREET ADDRESS | § STREET ADDRESS

CIFY-ST-2P |} cv-se-ae

12. | hereby certily 1hat the informaiion supplied with this tilng does not qualify for 1he exemplions conlained in Section 119, Flonda Statutes. | further certify 1hat the informat
indicated on ifis report ar supplernental report is true and accurate and that my signature shall have ihe same legai effect as if made under oath; thai { am an officer or diracs
ot the corporation or the receiver or Trustee empowered to execule This repor! as required by Chapter 807, Florioa Statules, and that my name sppears In Block 10 or Block i
it changed, or on an aftachment wi address, with all cther Wkeg empowered.

SICNATURE: £X . 2 Bk //)@/o{______




