4

ANNUAL REPORT

" "2006 FOR PROFIT CORPORATION

FILED

DOCUMENT # P04000003796

1. Entity Name

M&M HEATING AND COOLING, INC.

Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90033 005 ***150.00

Principal Place of Business

3221 WOODWIND PLACE
PENSACOLA, FL 32504

Mailing Address

3221 WOODWIND PLACE
PENSACOLA, FL 32504

2. Principal Place of Business 3. Maifing Address

O A

Suite, Apl. #, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & Siate City & Siate 4. FEI Number Applied For
20-0542214 Not Applicable
Zip Country Zip Country . . 58_75 Additional
5. Certilicate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent
Name '

BASS AND SANDFORT ACCOUNTANTS, PA
1301 W GARDEN ST
PENSACOLA, FL 32501

-

Streea! Address (P.0. Box Number is Not Acceptabla)

City Zip Code

FL

8. -The above named enlily subymils this statement tor the purpose of changing its registered oftice or registered agent, of both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

R
‘ g

SIGNATURE - :

5S|gnmu|ai typed of prinled name of registarad agent and litle # applicaple.

(NOTE: Registeted Agen! signature required whan reinslating)

OATE

r

FILE NOW!I] FEE IS $150.00°
After May 1, 2006 Fee will be $550.00

8. Eleclion Campaign Financing
Trust Fund Contribution.

o "55.‘00 May Be
-2 [0  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD [ Detete mE [Jchange [ Addition
NAME MAGEE, KEITH NAME

STREET ADDRESS | 3221 WOODWIND PLACE STREET ADDRESS

Cry-ST-2IP PENSACOLA, FL 32504 CnY-§7-2IP

TITLE vD 3 Delete TILE [JChange (] Addition
NAME MAGEE, DAVID NAME

STREET ADDRESS § 3221 WOODWIND PLACE STHEET ADDAESS

CITY-ST-7IP PENSACOLA, FL 32504 CIVY-5T-21P

TITLE T 3 petete TTLE [Jchange ] Addition
NAME HICKS, THOMAS D NAME

STREET ADDRESS { 3221 WOODWIND PLACE STREET ADDRESS

CITY-5T-ZiP PENSACOLA, FL 32504 Cy-sT-2iP

TMLE 3 Delete TITLE [Jchange [ Addition
NAME S NAME

STREET ADDRESS . STREET ADDRESS

CY-ST-2IP ', ’ e CTY-§T-2P 7

TME {3 Delete TRLE [ Change [ Addition
NAME NAME

STREET ADDAESS | " —" —~ STREET ADDRESS -

CIy-ST-2P CY-ST-2IP

TME [ pelete TINE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7P CY-ST-2P

-12. I heraby certify that the inlormation supplied with this liling does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated o this repest.ar.suppl
of the corporation ghe receive
changed, or on an fRack

SIGNATUR

an address, with all other lika empowered,

eental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or direcior
qr Irusige empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tl =B is0

Derytme Ptore #




