2005 FOR PROFIT CORPORATION
ANNUAL REPORT *—~

FILED
Feb 16, 2005 8:00 am
Secretary of State

DOCUMENT # P04000084769

1, Enlity Name

NORM'S A/C & HEATING SERVICES, INC.

01-21-2005 90048 025 ***150.00

Principo! Place of Business Maifing Address
35 QAK BEND COURT 35 OAK BEND COURT 86002083
OVIEDO, FL 32765 OVIEDD, AL 32765

Suite, Apl. 8, gtc_ Sulte, ApL ¥, etc. 01122005 Chy-P CR2E034 (10/03)

City & Stale City & State 4. FE) Number Applied For

RO-L2[/0 27, Not Applicable
Zp Counury ze Country s. Certiticate of Starus Desved [ 22 zqu
€. Nama and A of Curvent Ragi d Agent 7. ﬁa_g\- and Add; of New Reg Agent
Namag .
TBARRETT/NORMANL — — — — —— = =& ~— - = — e T e e i o o
35 OAK BEND COURT Suee1 Adoress (P.O. Box Nunber |9 Not Acceplabie)
OVIEDQ, FL 32765 — -
City "FL | Zip Code

& The above named entity submils this statemant for Ihe purpose of changing its regl office ar registered agent, of both, in the State of Florida. | am familiar with, and accept

1he cbligations of registered agent. )
SIGNATURE

’ W&rmm_ﬁwmmwhlmm. (NOTE: \JEVE SNRRIIT ¢ gt Y ] ) QATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Bs

Aftor May 1, 2005 Fee will ba $530.00 Trust Fund Contribusion, Adged to Fass
10. OFFICERS AND DIRECTORS 11. ) = ADDHTIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
e P O peres - MILE Ocrange [ Addtion
NAME BARRETT, NORMAN L MAME
STREET #DORESS | 35 QAK BEND COURT STREET ADORESS
omy-S1-39 OVIEDO, FL 32765 taty-si- 2P
one O oeee mE Clchange [ Addion
WAME NAME
STREET ADDAESS STREET ADORESS
CY-Si-a8 C1TY . ST. 2P
TE 1 Detete e Cicrange ) Axdition
RAME HAME
STREET ADDRESS STREET ADDAESS
Gty ST 37 ory.S1-ap
e O mE OJcmange {7 acciion |

"m—- =y T - - _— T s ._m" N b - _’—7-_,.'— =

STET, SIREE] AODAESS
Gy S1-3P oy-9.20
Tme O peiere e D Change [ Addttion
NAME - RN
STREET ADORESS STREET ADDRESS
cnY. ST ory.S1. 00
me O beler MRE Ocrange [ asasion
NAME HAME
STREET ADCRESS STREEY ADDRESS
Cire-S1-28 Iy -ST- 37

12. 1 hereby cenily that the information supplied with this
ingicated on fepor or supplemental repon s true an
of the corp of the o rus|

does not quakly for the exemption stated In Seclion $19.07(3)i}, Florida Statutes. | furthes certify thai the information
accirate snd that my signature shall have ihe sams legal
d to execule this 1epon as requised by Chapter 607, Florica Statutes: and that my nama appears in Block 10 or Block 11 if

lect as If made under oath; that | am an olficer of direcior

changad, or on an anachmen an sddress. wilh ali other like empowered.
SIGNATURE: @MM
. DONATURE

ARG TYPED OR PRIXTED MAKE OF BGNING OFRCER OR OIRECTOR

Of =B~ 05 Aty 5 T2
Dae Dyt Phons #




