' " | FILED

2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000083162 Secretary of State
1. Entity Name 03-08-2005 90184 050 ***158.75
FAITHFUL HEATING & COOLING, INC.
Principal Place of Business Mailing Address
27097 PASADENA DRIVE 99 NESBIT STREET
PUNTA GORDA, FL. 33955 PUNTA GORDA, FL 33950
R s AR A
Suite, Apt. #, etc. Suite, Apt. #, efc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
2, o //(y{/7 Not Applicable
Zp N Country B T | Coumny-- - "8, Certilicate of Status Desired ﬂ ?g.;esq;triilional
6. Name and Address of Current Ragiatared Agent 7. Name and Address of New Reglstered Agent
Name
MCCRORY, JILL C -
59 NESBIT STREET Streel Agdress (P.O. Box Number is Not Acceptable}
PUNTA GORDA, FLL 33950
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regislerea agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of regislered agent.

SKGNATURE
. typed or prtad name of regastened agenr endd wle § apphcable. (NOTE: Regrsiered Agent requrod OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 7 petete TILE [ Change [ Addition
NAME FLADD, KENNETH N NAME
STREET ADDRESS | 27097 PASADENA DRIVE STREET ADDRESS
CiTy-51-2P PUNTA GORDA, FL 33955 cmy-s1-2p
e 3 oefete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ] Delete TLE [ Change [ Addition
NAME - - [ RAME - .
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST- 4P
Tme [ Detete THLE OJcrange [ Acition
MAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
TITLE O petete TE Elcrange [ Adgition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-2P
TIME O pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CRY-ST-ZP GiTY-ST-2P

12. 1 hereby certify that the information supplied with this fiing does not guality for the exemption stated in Section 119.07(3)(1), 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 same legal effect as if made under oath; that { am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address. with all other like empowered.
P27, t‘// oY J/A f/or P P3P

SIGNATURE:
0 NAME OF SIGNING-OFFICER O DIRECTOR Date Daytrne Phone #

f
SIGNATURE AND TYPED OF P

’3




