FILED

Mar 21, 2005 8:00 am

' R yJ
2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-28-2005 90205 023 ***150.00
DOCUMENT # P04000033642 '
S A PERKINS HEATING & COOLING, INC. <52
. Pm\mpalF'l.acanianess - Mailing Address 68008802
5613 MYRTICE LANE © "' 5613 MYRTICE LANE : .
LAKELAND, FL 33810 LAKELAND, FL 33810 o
T S R T KR T SO AT AR
Suite. Apt. 1. eic. Suie, Apt. ¥, elc. 01132005  ChpP CRZE034 (10/03)
City & Sa® City & State 4 FEINurmer 767 l/7 Asz::;:;m
Ze _ __ | Gy | Country .. _| 8 conikcatn of Status Desired Cl Eﬂﬁw‘;ﬁ“""”_,___
8. Nam. and Add of Current mhw A?M 7. Hame and Addrass of New Haglam.d Agent o

== = —_— —— o ——{=Nama - — - ———— e — —_ — - =

PUTNAM ABEL A .
500 S. FLORIDA AVE., STE. 300 Stroet Address {P.Q. Box Numiber is Not Actaptable)
LAKELAND, FL 33801 -

Ciy FL l Zip Code

8. Tha above named eniity submits this slatement for tha purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar whth, and accept
the obligations of regislerad agert.

B

SIGNATURE
RS ___Wmn.upduwmmdwm-nWIm. (HOTE: Rogecerod AQET SDNCUR NIGUITY AT TrEANg ! DAIE
I 9. Eloction Campeign Financing $5.00 may Bo
- WILE NOW! PEE IS $150.00 .
After May 1, 2005 Feo will be $550.00 Trust Fund Contibution. O Adgedio Fees
10 - y OFFCERS AND DIRECTORS I n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
me - * fD X O pelste e Cchange 3 Agiion
NAME PERKINS, JEFFREY A HAME
SIREET ADDRESS | 5613 MYRTICE LAME - STREE T ADDRESS
CTY-51-20 LAKELAND, FL 33810 cay-s1. 2P
ImE - D 3 Datete ME O crange [ Adaition
HAE PERKINS, JEAN M . NAME
SIREET ADDRESS | 5613 MYRTICE LANE STREE Y ADORESS
Cily-5i-2p LAKELAND, FL 33810 cy-Si-2p
ame e e - - Dttt e | . . o . lChange _[] Additinn |
NAME HOAME .
SIREE] ADDRESS STREET ADDRESS
civ-SI-2p CITY-51-ap
ThiILE - - ST " “Cnede " f ring ~ - - -  ° T O Change [0 Adition
HAE AME
STREET ADDRESS. STRELT ADDRESS
ory-Si. 22 CITY-$)-2p
1NLE 0 petete TOLE [ crange {7 Addition
e AE -
SIREE] ADORESS STREET ADDRESS
[IE=S. CITY-51-27
TLE O celer . EILE Ocknge [ asdition
T3 HAME
SIREE| ADDRESS § IREEY ADDRESS
oS- iy -$T- P

12. | heraby certily that the information supplied with this fili a;s does not qualify lor the exemption stated in Section 119.0 e53XI;| Rorida Slalule& 1 further caernify thai tha information
indicatad on this report or supplemental raport is bue accurdte and Lhat my signalurs shall have the same legal effecl as it made under calh; thal | am an officer or direclor
ol the corparation or 1he receiver of Vusled empowered Lo execule this report as required by Chapter 607, Flonda Statutes: and thal my name appaars in Slock 30 or Block 11l
changad, or on an gtiachment with an address, with all olher Ee empowered.

SIGNATURE:




