2006 FOR PROFIT CORPORATION

FILED

ANNU@L REPORT (AR)

DOCUMENT # P03000145845

1. Entity Name

A B HEATING & A/C, INC. -

Apr 03,2006 08:00 AM
Secretary of State

Mailing Adaress

8230 CHRISTIANCY AVE
PORT ORANGE FL 32127

Principal Mace of Business

5230 CHRISTIANCY AVE
PORT ORANGE FL 32127

L

2. Puncipal Place of Business 3. Maling Addiess

1

Suite, Apt. i, sic. Suite, Aph. B, slc.

st MOORE CRZEG34 {10/05)

City & State Ciy & State 4. FEl Numter _{Applied For
- 86-1089765 Mot Agpiicat
i C Z i
Zip ouniry ® Country 5. Cenificate of Status Desired [} $B‘75 Aadmonar
Fes Roguired
8. Name antd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

BOLT, ARTHUR C
5230 CHRISTIANCY 3T.
FORT ORANGE FL 32127

Slrest Address {P.O. Box Number is Na! Acceptabie}

City

Zip Code

FL

he obhpations of registered agant.

SUIGMATURE

8. The above named entty submits this statement for the purposs of changing its registared office or registered agent, of bath, ia the Slate of Florida. | am famikiar with, and accept

Fgnatuce, yped o pomes name o repisterad agen! and title if apptcanie

{NOTE Registoren Agenl sgnatug reoured witen tenssanng)

FILE NOWIl FRE 1S 16000
< Alter May 1, 2006 Fee Wil Be $550.00, .. -
~ Make CheckPaya‘ble‘tgﬂoriga:??g@ﬂ ent ot Shate.

DATE
9. Eection Campatgn Financing — $5.00 May ge
Twst Fund Contibution, [ Added to Fees

10, OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES 10 OFFCERS AND DIRECTORS IN 11
TITLE ]D 3 elate TIE [ oharge [T AddRlan
NANTE BOLT, ARTHUR C HAME _
STREET ADOFESS | 5230 CHRISTIANCY ST. STREET ADRESS U00000483497 -
CiTY-5T-2tP PORT OHANGE FL 92127 UTY-51-2P ’34; 1 8."85"880 1 8‘-021 I\JD Y DB
TITLE £ Detete TITiE I Change £ Addition
HAME nAME
STREET ADDRESS STRLET ADDRESS
CITY-ST- 2 GirY-5T-I7
ILE [ Datete N D Change [ Adddlion
NAME MAME
SIFEET ADDRESS STRZET ADBRESS
IR -ST-TIP CITY-ST-7tP
HILE ) petete LE [ Crange 7 Acdition
NAME NAME
STREET ADORESS STRECT ADDRESS
CTY-§T- 110 CHY-51-21P
| .
TE 3 Detee TILE [ Crange [ Addillon ‘
NAME NAME ‘
STREET ADORESS STREET ADONESS
GiTY-ST-2P CIFE -57. 2P
T T Dewte T Dl change T3 Addilion
RAME NAME
SYPELS ABORESS SREET ADDRESS
CITY-5T-2P LHrY- §T- 20

o with an address, with all other ke empowerad.

i O Fp T~

if thanged, ar an an attar

SIGNATURE:

12, ! hersby cerily Ina! the informaiion supphed with this filing does not quality for the exemptions contained in Sectian 113, Flarda Statutes. | furthes cettily thal Ihe intormation
indicatad on s repont o supplementar report is true and accurale and that my signalure shall have fhe same lega) effect as If made under uatd; that | arm an officer o director
of the carparation of the recejver or frustes empowered to execule this report as raquirsd by Ghapter 807, Florida Statutes; and 1hat my name appears in Block 10 or Block 11

39/l 45%17147:% 37

-
A O — P ——— Py

|
i
|
|
|



