2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am

DOCUMENT # P04000022654

1. Entity Name
MCCOY HEATING & AIR-CONDITIONING INC.

Secretary of State

01-14-2005 90010 045 ***150.00

Principal Place of Business

1261 ORTON STREET
JACKSONVILLE, FL. 32205

Mailing Address
1261 ORTON STREET

JACKSONVILLE, FL 32205

2706

2. Principal Place of Business 3. Mailing Addrass

5000
L

Suite, Apt. #, atc. Suita, Apt. #, atc. 01102005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
/4~ 1901 86> Not Applicatic
- 7 |
A _Z'E_, L Countni o i ) 'p‘_ﬁ . Country 8. Cerliﬁcgle of Status Desirad I Eg.;lsqmmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
Name

MCCOY, TIM JR.
1261 ORTON STREET ‘
JACKSONVILLE, FL 32205

Street Address (P.0. Box Number is Not Acceptabla)

City

FL I Zip Code

the obligations of registerad agent.

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signature, typed or peinted namms of regatered agent and s if apphicable. (NDTE: Regrstered Agent si requennd whan 0! DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be '
Aftor May 1, 2003 Foo will bo $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS . 11, ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FO 3 Delete _TmE [ change ] Addition
NAME MCCOY, TIM JR. NAME
STAEEF ADORESS | 1261 ORTON STREET STREET ADDRESS
CiTy-5T-2P JACKSONVILLE, FL 32205 CHTY-ST-2P
E ] oetere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST1-BP
TME [J Delete TME [Jchange [ Addition
NAME . L — L NAME - ARV
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2I7
TITLE [ pelets TILE CChange [ Addition
NAME NAME
STREET ADORESS STREET ADDFESS
City-ST-2P CITY-ST- 2P
TALE O3 Deteta me DI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P Ciy-Si-zp
e [ palete TME [ change [ Addibon
MAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-29 CITY-ST-2P

12. | heraby certify that the information supplied with this ﬁ;ﬁg
indicated on this report or supplemental report is true

changed, or on an attachrnent with an address, with all other like empowerad.

SIGNATURE: 74/;7 MO@U %/

does nal quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that tha information
agcurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diregtor
of the corporation or the recaiver or trustee empaowered to executs this report as required by Chaptar 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

LD-05  %4-585%:S55%

SIGNATURE AND TYPED OR PHW NANY OF GOKING GFFICER OR OIRECTOR

Deyiims Phore #




