2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # PO3000144090 Secretary Of State
1. Entity Name
03-21-2006 90011 048 ***150.00

PAUL SCHRODER HEATING & COOLING, INC.
Principal Flace of Busingss Mailing Address
1328 FLOTILLA DRIVE 1329 FLOTILLA DRIVE
o T H“““l “! mllmﬂ ||W ||H‘ ||m Hl“ Iml |’|” ||”I ‘l”“l”ll' “ Ill‘
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/05)

City & Stale Cily & Stae 4, FEI Number Applied For

58-2677494 Not Applicable
Zip Couniry Zip Country - ) $8.75 additional
. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g;QRgLDOETBILEE%g(I}VEEP Sireet Address (P.O. Box Number is Not Acceptable)

HOLIDAY FL 34690

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
N Sgnawre, typaa o prened name gl regrsiered agant anc Lte il apphcatie (NOTE- Regisieren Agem SINXiure ranuited when (emsiaing) DATE

FILE' NOW'!II FEE' 15 3150 00."

L : o 9. Election Campaign Finanein 5.00 May Be
<, After MHV 1, 2006° Fee W'“ Be'$550.00 ' Trust Fund C;]nlrgi]butiom I% fdded to Feis
Make Cl'leck Payable to Florida Deparlment of State
10, OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TITLE D O Delate TIE " [Ochange [ Addition
NAME. SCHRODER, GEQRGE P NAME
STREETADDRESS (1329 FLOTILLA DRIVE STREET ADDRESS
oTY-5-7P  [HOLIDAY FL 34630 CAY-SF-7iP
TILE ‘ ) ] pelete TILE [ change [ Addition
NAME NAME
STREET ADBRESS STREFT ADDRESS
CITY-ST-2IP CITY-§i-11P
THLE O petete THLE [ Change [ Adctition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TTLE . [ petete TITLE [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TITLE ] pelete TILE [3Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2IP
FITLE 3 pelete TILE [ Change [ Aadition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not gualily {or the exemptions contained in Section 118, Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requned by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with al| other like empowered.

SIGNATURE: /‘7/ o> 2 4?/:/ /Z / fwé*/ 3 -a-06 2272637 -/34(

SIG“ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona ¥




