2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Pomoooens?,

1. Entily Name

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

FILED
Feb 20,2006 08:00 AM
Secretary of State

BARAETT, NORMAN L
35 OAK BEND COURT
QVIEDO FL 32765

Principal Place of Business Mailing Addhess
35 OAK BEND COURT © 35 QAK BEND COURT
T o ”“ljm m “ﬁi mﬁ ﬂm "m Ilw “m mﬁ Im! Iml ]Ml mtm " ]m
2, Puncipal Flace of Business 7 3. Mailing Adoress
Suita, Apl. #, elc. Suite, Apt. &, elc. 151 MODRE CHZEQ34 {10/05)
Ty & State City & Slale 4, FL! Numbear Applied For
- . . 20" 1 2 1 0772 Nat AQC!WT-'
o Countey P Courtry 5. Corfficate of Status Desred. [ D0-73 Adaltional
Fea Required
- 6. Name and Address of Current Begistercd Agent 7. Name and Addrass of New Segistered Agent
Namea

Street Address (F.O. Box Number is Not Acceuiable)

[_ City

FL ] 2wy Cade

the abhgations of regisiered agent.

SIGNATURD

8. Tha above naned entity submits this staternent fos the purpese of changing its registered office of registared agant, or bolb, in the State of Rarida. tam familiar with. and accer

Ttigrtmur®, spprec] 08 pridled name of registerad agent and Sile o appicolse

i

FILE NOWIH FEE)S $15000.
After May 1, 2006 Fes Wil! Be $550.00
Make Chieck Payable to Florida Department of Sate

QOTE Ragulored Agort Sl T el whest rom sahog) OATE

8. Election Campagn Finencing  $5.00 May &
Teust Fund Contibution. ] Added to Fess

N CFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILL (o 3 dolee THLE O thange  [1AcHn
NANE HANE e
STREET ADBRLSS g: gﬁfi':;;ﬂgagggﬁ({' STRLLT AQORLSS - .Ui_-.“ N:_;Uf -1“%,"‘1 i ? {4 ]
. {odn 08 SO00-019 150,00
cifv-s3-IF |OVIEDRC FL 32765 LTy - 512
TIE O3 Delats e [dctange (] Additear
NAME HANE
SIREET ADDRESS SIRELT ADDRESS
CAY-81- 4 Cily-S%- 4P
L 7 pelote HIE Tl Dhenge [ Adddion
BAME NAME
STREET ADDRESS SIRLL ADDRESS
CiY-St-2p LY -S7-2P
(2 e
AnE {7 velete TILE {3 Chonge 3 Aduitiar
NARE NAME
STREET ADURESS STRETT ADDRESS
CHY-S1- 2 CiTY-§T-2P
THLE 3 Defete THLE T change T3 Additter
BAME HAME
STALCY ADDRESS STRELZ ADDRESS
GHIY-8T- 2P CHY-$7 2P
WIE £ pelere ie O Crage 3 Addisior
HAME NAME
STRELT ADORESS STREET ADDRESS
EITY-57- 2P ony-S1-1P

it changed. or on an attac«‘ﬂent with an addrass. with all ot

12. 1 tereby cenily 1hal the information supphed with s filng dees nat quatly Tor the exemptions contained in Section 118, Flonda Statutes. | iurther cenify that the information
indhicatad on this repon of supplemental report (s true and accurale and that my signature shall have the same legal ettect as i mate under gath, that ¢ am an officer or diractar
ot the corporaton ot the receiver or lyslea empowerad to execuls this regort as required by Chapter 607, Florida Statutes: and that my name apoears in Black 10 of Slock 11
(C STROWEIS

g D A

SIGNATURE: ;/(Wv Aﬁﬁ%ﬁ”

{GRATURE AND TYPED OR PRINTED NAME DF SIGNING QFFICER QR (HIECTOR

Date Davima Ghoha &



