2005 FOR PROFIT CORPORATION Feb 2 4,F§(I)J(])35D8:00 am

ANNUAL REPORT

DOCUMENT # P03000141625 Secretary of State
1. Entity Name 02-24-2005 90034 026 ***150.00
USA MAINTENANCE HEAT & AIR, INC.
Principal Place of Business Mailing Address
2082 RIVER RD, 2082 RIVER RD. q“ “ AL LR
SNEADS, FL 32460 SNEADS, FL 32460
v O

Suite, Apl. #, etc, Suite, Apt. #, elc. 01072005 Chg-P CR2E034 (10/03)

-t City & State City & State 4. FEINum ‘ Applied For

- YF b.?j - Q77% o2 {o Not Applicable

Zp Country o Country 5. Certiicate of Status Desied [ _fg-gfq Additional

§. Name ;r;;Addnu of Current Registersd Agent™ 7. Nams and A of New Regl Agent
o B Name
MANSFIELD, RONALD D
2082 RIVER RD. Street Address {P.O. Box Number is Not Acceptable}
SNEADS, FL 32460
- City | FL Lan Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. i,

b

SIGNATURE :
gw«wmmdrwmmua(wz’, ! (NOTE: Regraterad Agent signature requwed when rensizng) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trgsl Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Qoee [ ™ O | Lwors L Manchigl J Ot Dlason
SN:;TADDHES smwﬁ-rmmss £ 072 Koc®
CTY-57-20 CY-ST-2P Snchos Fe 34 e
m 00 Delete ﬁ V| Foxrno D mcﬁoé‘P’Czc’ Clthasge  [J Addiion
STREET ADDRESS STREET ADDAESS 2072 { weld RJ“
SrncAx Fi 22445
CTY-§T-2P CITY-ST-ZP € 4 G0
TMLE 1 petete TME [T Change ] Addition
NAME, . s ——— . RAME . . .- — - ~ |-
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE O pelete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTy-ST-2P
HnE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2P CIFY-5T-2P )
TIE 7 Delete TIME . Ccnange [ Addition
NAME NAME
SIREET ADORESS STREET ADDAESS
CITY-5T-7P CITY-5T- 2P

12, | hereby certify that the information supplied with this llhng coes not qualify for the exemption stated in Section 119.0753)(i), Florida Statutes. | further centify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath: that | am an afficer or director

of the corporaticn of the receiver or trustee empowered to execule (his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changeg, or on an an??]menl with an .ﬁres ith all oth I:ke ared.
Xy i

ans

2/2_&/05 P<o-8%43- LK

- € Date Deybme Phione #




