FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000148273 FRRED 04-18-2005 90339 009 ***150.00

1. Entity Name
DOUGLAS M. JOHNSON HEATING & AIR, INC.

Principal Place of Business Mailing Address
1205 LAZY LAKE RD EAST 1205 LAZY LAKE RD EAST ~
DUNEDIN, FL 34698 DUNEDIN, FL 34698 : 80038392
s v 00

Suite, Apt. #, elc. Suite, Apt. #, etc. 01242005 Chg-P . CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

. _ 1 i 20-04 39969 Nol Applicabh
Zip Counxr}' Zp Country 5. Certificate of Status Desired ] . ?aae.gfq 33::’“‘3"”
6. Name and Add;ess of Current Registered Agent 7. Name and Address of New Registered Agent
2 Name
JOHNSON, DOUGLAS M =
1205 LAZY LAKE RD EAST - . Street Address (P.Q. Box Number is Not Acceplable)
DUNEDIN, FL 34698 -
. i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the ohligations of registered agent. .

SIGNATURE - Pl :
-Signature, typed or printsd rame oﬁf?gmlmed agent and tila it applicabla. {NOTE: Raglstersc Agent signature requirad whan reinstating) DATE
" FILE NOWI! FEE IS ‘130.00 9. Election Campaign Fjr\ancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trusl Fund Conlribution. O  Addedto Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O petete TILE [ Change 3 Adaitior
HAME JOHNSON, DOUGLAS M NAME
STREET ADDRESS | 1205 LAZY LAKE RD EAST STREET ADDRESS
CITY-$T-2P DUNEDIN, FL 34698 CTy-S1-2ip
TNLE O oelete TITLE [ Change ] Additior
HAME NAME
STREETADDRESS | . . ____ . o) smeeTaboRess [ . _ —
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE [ Change O Acditior
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TITLE [ vetete TTLE [ Change ] Addition
HAME HAME
STREET ADDRESS  [F STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
pift3 O Deree Tme [ Change 3 Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oetete TITLE [ Crange ] Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. ihereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears ir Block 10 or Block 11 if
changed, or on an alttachment with an address, with ali other lige empowerad.

SIGNATURE:




