2006 FOR PROFIT GOLPORA‘I]'ION
ANNUAL REPORT |

FILED

DOCUMENT # P04000032833

1. Enilty Mame
MGS HEATING & AIR CONDITIONING, INC.

Feb 06,2006 08:00 AM
Secretary of State

Principal Placs of Business hafling hddress
4750 NOLAN ST P.0. BDX 60441
JACKSORVILLE, FL 32210 JACKSONVILLE, FL 32236

i
f
1

DO NOT WRITE IN THIS SPACE

L B

01262008 No Chg-P CR2EO34 (11/05)

4, FEI Number _ Applied For
34-1579204 Nct Applicable
. . $8.75 acditanal
5. Certificate of Stals Dasired C Fee Required

6. Hams and Address of Current RegistersdiAgent

5966 JACKS RD

!
!
!
!
RAWLS, MARK [
JACKSONVILLE, FL 32236

DO NOT WRITE
IN THIS SPACE

e obligations of registerad agent.

3. The above named entity submils Bs Siatement for the pmpcr of changing ils Tgismed office of regiztered agend, or both, n the State of Flodda. [ am tamiliar with, and acoept

SIGNATURE

1

Sipnature, Typed o printed nere of regitterad agent xd i i wpl‘l‘sihla. m;ﬁegimred R signature Tequied whon efhxtatng) Date

FILE NOWIIl FEE IS $150,00 o g Caroald Rnancing
After May 1, 2006 Fea Wit bo $550.00 Trust Fund Cortribution.

5.00 o
fmm iy b LR 21192

2 A BAlE-3002 71004 150,00

10. OFFICERS AND DIRECTORS 1]

TRE ST

HAME RAWLS, MARK

STECTADCRESS | P.O. BOX 60441

CTY-S5-2¢ JACKSONVILLE, FL 32235

e

RAMD

STRCET AD0RESS
CiTy.51-2P

TME

NANME

STREET ADDRESS
CiTy-s1-3P

HAME
STRELT ADORCSS
Gre-ST-aF

e

AN

STALET ADDRESS
CITY -S1-7P

i
: (
t
E

TME

HAME

STREET ADDRESS
£Iry-ST-2F

DO NOT WRITE
iN THIS SPACE

1Z. | hereby certify that the information supplied with this mmg éﬂoes ot qualify tof tha exemptions comtalnad In Chaptar 119, Florda Statutas. 1 lurther cartdly hat the Information
courate and that my signature shalt have the sama 'egal effect as if made under cath; that { am an officer o7 diregier
of the corporatlon of the receiver or usiee erpowered to dxecute this repor &s required by Chapler 607, Florida Statules: and that sy name appears (o Block 10 or Btock 11 ¢

ndicated on this report or sepplemental report is true an
changed, or on an alfachment with an sddress, with afi other iike empoewared.

SIGNATURE: je,:?mm

Aty TYPED bR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR
b

2-3-0L _qpy-72i0-IT3Y
bBaw Taytime Prons #

T



