FILED

Aug 30, 2005 8:00 am
2005 FOR R RUAL REPORT T 0N Secretary of State

DOCUMENT # P04000036908 08-30-2005 90028 026 ***550.00

1. Entity Name

JT'S HEATING & AIR CONDITIONING, INC.

' Principal Place of Business Mailing Address

51 P.0. BOX 13035 | 50063923

JACKSONVILEEFC 32 us JACKSONVILLE, FL 32206 US
— -
s SRR MO AR

_B83C JAGUAR DRIVE

Sur T oLk A, Suite, Apt. 4, ete. 08132005 Chg-P CR2E034 (10/03)
Ci't SHate City & State 4. FE| Number Applied For
JR{F-COAJU”-t'-g. "'/L 20 - @78397“/ Not Applicable
%’ Z.Z (“/ ‘.7/ CUDUIB vV AL Zip Cauntry 5. Certiticate of Status Dasired O gg'gesm‘:‘:’:é"ma'
6. Name and Address of Current Regislered Agent ~ 7. Name and Address of New Registered Agent

Name

| T_ADRIAN  J wirbliAmS
Sirest A . ¢ .;f'j‘(P{.O Bagurxerciés_tNoll}f.\:i_eE'abiel .D 2\U c

NVILLE, FL 32205

., Y ) pCkSomp Vi & FL | 2%% oy

8. The avove named entity subifits this stateme
the abligatons of regisiered agent.

SIGNATURE
Tigaturg, hypes uf Lo nnm«/rogssiaed agem and litle il applicabla. (NDTE: Reguiaiad Agent cipnatine required when reinslaling) DATE

FILE NOWI! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contripution. {1 Addedto Fees
10. o . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 pelete TILE {] Change (7 Aduition
MAMF WILLIAMS, ADRIAN J HAME
SIREET ADDRESS | P.O. BOX 13036 STREET ADDRESS
siry- S 4p JACKSONVILLE, FL 32206 GITY-ST- 2P
nit VPD 0 elete THE [JChange [ Addition
HAME WILLIAMS, NARTAVIA RAME
SIREFT ADDRESS | P.O. BOX 13036 STREET ADORESS
CiTY-sT- 211 JACKSONVILLE, FL 32206 Cy-s1-2P
T 7 Detete ME [TIChange  [[] Addition
HAME HAME
SHIEET ADDRESS STREET ADDRESS
Clly-53.2ir CMY-§T-7P
e Y I — = _ O3 belets —ofmmi —— — [ E— AT
HAME HAME
SIREL L ADURESS STREET ADDRESS
CIVY -5 - 4 CnY-gi-aP
ITE O velete TIMLE [0 Change  [J Addilion
HAMLD NAME
SIREET ADDRESS STREET AODRESS
Y- §1- 2P CIY-51-21P
TME [ petete TilLE [OChange [ Addition
HAME HAME
STRECT ADURESS : STREET ADDRESS
CITY-5T-210 . CIy-gi-2P

12. | hereby certify Ihat the infarmation supplied wih this filing does not qualily for Ihe exemplion stated in Section 119.07(3)(i), Florida Statutes, | further cenify that the infarmation
indicated on this report or supplemental report ig tegs and accurale and thal my signature shall have the same legal effect as ¥ made under oath: that | am an ofticer or direcior
whre gt execule this report 2s required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

; SIGNATURE:

SJGNATUHEﬁ TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Duig Daylme Phoneg £




