’ FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
M&M HEATING AND COOLING, INC.
Principal Place of Business Mailing Address 33
3221 WOODWIND PLACE 3221 WOODWIND PLACE BB““? 3
PENSACOLA, FL 32504 PENSACCLA, FL 32504
Suite, Apt. #, elc. Suile, Apt. #, etc. 01182007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For I
20-0542214 Not Apphicable
ap Couairy Zip Couniry 5. Certificate of Status Oesired [ 5875 Aﬂditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASS AND SANDFORT ACCOUNTANTS, PA
1301 W GARDEN ST Street Address (P.0. Box Number is Not Acceptable}
PENSACOLA, FL 32501
City FL I Zip Code
B. 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 obligations of registered agent.
SIGNATURE
Sgnawre, typed of prted name of regstaied agent and the ¢ appicadie. [NOTE: Regrstered AQent mgnuzung derused when rensiaing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing . $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
W PSD - ™ Delete TLE [ Change ] Addition
NAME MAGEE, KEITH NAME
STREET ADDRESS | 3221 WOODWIND PLACE STREET ADDRESS
CITY-ST-2F PENSACOLA, FL 32504 CITY-51-2P
TILE vD 1 Delete TILE [ change  {J Addition
NAME MAGEE, DAVID NAME
SIREET ADDAESS 3221 WOODWIND PLACE STREET ADDRESS
CiY-51-2P PENSACOLA, FL 32504 CITY-ST-2P
TiLE T 1 Delete TLE [ Change ] Addition
NAME HICKS, THOMAS D HAME
STREET ADORESS | 3221 WOODWIND PLACE STREET ADDRESS
GITY-51-2P PENSACOLA, FL 32504 CITY-ST-2P
TLE {1 Detete TME [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZiP
TITLE 1 Detete T1LE (] Change  I_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-ST-2P CiTY-ST-2P
TLE ] Delete TIILE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIy-S7-2p
12, 1 hereby certify Ihat the informalion supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cestily that the information
indicated on this report of supplemental report is true and accurate and that my signaiure 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 to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with ddress, with all other like ggpowerad.
Ld
SIGNATURE: ﬁ s 720 A L sbr  ds)- 980 ~ 2330
RE AND TYPED OR PRINTED NAME OF B1G NI/ OFFICER OR DIRECTOR P 4 Daze Duytime Phone ¥




