FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P04000116293 01-23-2006 90086 001 ***150.00

1. Entity Name 01-23-2006 90086 002 *****8 75
O'DONOVAN'S AIR CONDITIONING & HEATING CO.

Principal Place of Businass Mailing Address ‘ G B 0 0 0 2 3 7

4839 ALLEN RD 4839 ALLEN RD

ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541
Suite. Apt. 4. atc Suite, Apt. . etc 01162006  Chg-P CR2E034 (11/05)
City & State City & State - 4. FEI Number = — App;iéd For
30-0267853 / Not Applicable
Zip Country Zip Country . . $8.75 Additonat
§. Certificate of Status Desired Il/ Fao Roquirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

_O'DONOVAN, TIMOTHY F 7 pﬂ Y R/AS W) 7—’/ M/)7L/7 \1 F—

4839 ALLEN RD Street Address (P.C. Box Numberl‘}Nm Acceptable)
ZEPHYRHILLS, FL 33541 | 6634 _[4T oy

Zwéwé e Flosida 33542

City ! FL | Zip Code

8. The above namad enlity submits this stalement for the purposa of changing its registered office or registarad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURFTJ h 0"‘ hy F 0 /90/’) ayaji M)%W ?(/WMMM 0///8/45

Signature. typed o printecjhame ol tegrstesed agent and tie 1t apphcanie, {NOTE: Regisiered Ager’q,slhy’wa reQUIed wan rensiating} DATE
ILE NOWNI FEE I 8. Elaction Campaign Financing $5.00 May Ba
FILE NO S $150.00
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS . —~ ADDITIGNS,/CHANGES TO OFFICERS AND DIRECTORS IN 11

nILe 8] [ petete TILE 4 Timothy /2 fchange [ Addition
NAME O'DONOVAN, TIMOTHY F NAME O Ponovarn Timo 7{_ -
STREET ADDRESS | 4839 ALLEN RD swesraooness | 66 30 16Th Stree
av-size | ZEPHYRHILLS, FL 33541 ONSMIP D, by st FL 3354

1LE O oelete THLE 7 ! CJChange [ Addilion
NAME NAME
SIREL] ADORESS STREET ADDRESS

Y-ST-7IP CITY-ST-2IP

HILE [ pelete TIE O change [ Addition
NAME NAME
STREET AUORESS STREET ADDRESS
CHY-ST-2IP CITY-S7-2IP

TIMLE L oelete TILE Clchange  [J Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

mLE O] Delete TILE [Jchenge ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Cliy-S1-2p CITY-SI-2IP

Ot T velete | B Dl change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-217 CITY-ST-2IP

12. | hersby certify that the information supplied with this filin c? daes not qualify for the exemptions contained in Chapter 118, Florida Siatutes. | 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 corparalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
F) Vprrarie 011 £108_gi2752-4075

: e
SIGNATURE: Timothy F 0 Donovan

SIGNATURE ANF'TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/




