2005 FOR PROFIT OORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000032833

1. Entity Name
MGS HEATING & AIR CONDITIONING, INC.

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90239 046 ***150.00

Principal Place of Business Mailing Address
4750 NOLAN ST P.C. BOX 60441
JACKSONVILLE FL.32210 JACKSONVILLE FL 32238 < U Uq 4 U 5 5
Suite, Apt. #, atc. Suite, Apt. #, etc. - 15t MOORE CR2E034 {10/04)
City & State” City & State 4. FE! Number - Applied For
3 ‘/"" / 7 7 /2' o z/ Not Applicable
Zp Country 2P Country 5, Certificate of Status Dasired O fese'gesql‘:gd;mnal

6. Name and Address of Current Registered Agent

RAWLS, MARK
5966 JACKS RD
JACKSONVILLE FL 32236

Narne

7. Name and Address of New Registered Agent

Street Address (P.C. Bax Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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 familiar with, and accept

Sigralure, lypad of printed name ot tegisierad agent and Ul i appkeable {NOTE Regstered Agert signalura raguired whan reinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

LAY 14 il 2 D B YR el
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 3 Delele TITLE Clchange [ Addition
NAME RAWLS, MARK NAME
STREET ADDRESS | P.O. BOX 60441 ) STREET ADDRESS
CIFY-S7-2IP JACKSONVILLE FL 32236 CITY-ST-ZP
TIMLE O Delete TLE O change [ Addition
AME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2F
niLE O Detete e [Jchange ) Addition
NAME i HAME — - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7P
1ITLE O petete TLE £ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTy-§T-2P CIY-ST- 7P
TILE (] oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-71P CIY-§T- 2P
WILE 1 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-ZIP. CITY-§T-2P

changed, or on an attachment with an address, with all other like empowarad,

12. | hereby certify that the information supplied with 1his filing doas not qualify for the exemption stated in Section 119.07(3)i), 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 sama legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: 7’74.//“ y

StGNATURE AND TYPED OR PRINTED NAME OF SIGMING OF FICER OR DIRECTOR

L1105 4ov- Ho-3T33
Dat

o Daytme Phone #




