2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 04, 2005 8:00 am

DOCUMENT # P03000145845 Secretary of State
. Entity N
1. Ently Mame 03-04-2005 90084 017 ***150.00
A B HEATING & A/C, INC,
Print';jpal Place 6f Business Mailing Address
5230 CHRISTIANCY ST. ° ' 5230 CHRISTIANCY ST. -
PORT ORANGE FL 32127 PORT ORANGE FL 32127
s TR BN AN
RNCAe BVE FEmE.
Suite, Apt. #/ etc. { Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
ity & State | City & State ' 4. FEl Number Applied For
4?27’ /fﬂ-’[\/ &E . [;Z. ’ 86-1089765 Not Applicable
¥ Zip j Country Zip Country o ) $8.75 adaditional
32, 9_’7 V/) ) < ’? '4 5. Certificate of Status Desired O Foo Requlrec]! onal
" 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
- L. - . . Name ~ - _— -
g%gbﬁRRTgHEI\?CY ST, Strest Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127
' City FL Zip Code

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

the obiigatl't:th/ngstered agent. - .
SIGNATURE MV‘/ & M d—-I~ o5

‘{»gﬂaxuve,.r;pe'd of ptinted name of registerad agent and title If applcabls, (NOTE: Registerad Agant signature faquited whan Isinstating} DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

) ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE q [ Delste TLE ] Change [ Addition
NAME BOLT, ARTHURC NAME
STREET ADDRESS $5230 CHRISTIANCY ST. STREET ADDRESS
orv-s1-27  |PORT ORANGE FL 32127 CITY-ST-IiP \ 7
TITLE ' ’ [ petete TMLE \ . [ Change [ Addition
NAME NAME \
STREET ADDRESS | STREET ADDRESS ;
CITY-ST-2IP CITY-§7-2P \
TITLE /[ oeete e ' / [J Change L] Addiion
NAME - | A - CNAME |- - — o s -
STREET ADDRESS e STREET ADDRESS
QTY-5T-2IP ' ,/ CITY-§T-7iP
TITLE ’ i 1 petete THLE ’ [ change [ Addition
NAME : / RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-aF / \ l CITY-ST-2P
TIILE O Delste CTITLE \ [ Change ] Addition
NAME NAME \.\
STREET ADDRESS STREET ADDRESS %
CITY-ST-iP . CITY-ST-2IP !
TILE ' : ' O pelete TITLE / [ change [T Addition
MAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true ang accurate and that my signature shall have the 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE %%omcm GR DIRECTOR ‘-‘8’ /~ a‘m{- 336 vozéz:'? 73 7




