2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000022596
DRIGGER'S HEATING, AIR-CONDITIONING &
REFRIGERATION, INC.

Principal Place of Business

1803 EVERGREEN AVE
LIVE OAK, FL 32064

Mailing Address

1803 EVERGREEN AVE
LIVE OAK, FL 32064

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

02082005  Chg-P

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90044 007 ***163.75

© 50013895

CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
56=-3782982 Not Applicable
2i Count Zi Count iti
e ountry 0 ouniry 5. Certificate of Status Desired El $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  __ .. . ._ . _
Name

DRIGGERS, C. CLARK
1803 EVERGREEN AVE
LIVE OAK, FL 32064

Street Address {P.C. Box Number is Not Acceptable)

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama ot registerad agent ang wia it applicable. (NGTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign F_inancing $5_0[) May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. X Added to Fees
10. QOFFICERS AND DIRECTORS H. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TNLE D O elete WLE [ change T Addition
NAME DRIGGERS, C. CLARK HAME
STREET ADDRESS | 1803 EVERGREEN AVE STREET ADDRESS
CITY-ST-21# LIVE QAK, FL 32064 CITY-ST-21P
TITLE D 3 Dalete TITLE [ cChange [ Addition
NAME DRIGGERS, CLARENCE NAME
STAEET ADDRESS | 1323 SW MYRA ST STREET ADDRESS
CiTY-ST-21# LIVE QAK, FL 32064 CITY-5T-4P
TLE b " 3 elete TILE - - O Gnenge [T Acdition — =
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-2P
TILE 7 Detete TITLE [ Change [ Addition
NAME WAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIRE 3 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
orY-s1- 2P CITY-ST-2P
MLE [ Delete TILE O Change [ Addition
MAME NAME - B
STREET ADDRESS STREET ADDRESS .
CITY-S7-21P CITY-ST-2IP T

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certity 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 corporation or the raceiver or trustee empowered to execute this report as regwred by Chaptgy 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 emp,

SIGNATURE: C.
{

Clark Drigecers ,

erad.

02/09/05

380 e3é4’573¢

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGRING OFFICER ORDIRECTOR

Oata

D

aytima Phona #



