2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 10, 2005 8:00 am

DOCUMENT # P04000135451 Secretary of State
1. Entity Natme (03-10-2005 90163 049 ***158.75
CLASS "A” HEATING & AIR CONDITIONING, INC.
Principal Place of Business , Mailing Address
1578 SCOTTRIDGE LANE 1578 SCOTTRIDGE LANE QUUL3034
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259 b .
e S (VAR R RR LR RRAE
Suite, Apt, #, etc. Suite, Apt. #, etc. 03082005 '{3\- Chg-P" CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
02 O - ‘ (c r-, ,7 5 Q5 Nat Apolicable
Zp Country 4ip Country 5. Certificate of Status:Desired E/ g:;'gg“‘;g’m"m'
6. Name and Address of Currant Registared Agent 7. Name and Address of New Reglstered Agent
Name :

STEPHEN E TILLEY, CPA T
4465 BAYMEADOWS RD.

STE. 3

JACKSONVILLE, FL 32217

Street Address (P.O. Box Numbet is Not Acceptable)

City FL I Zip Cade

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

SIGNATURE
Sighatiae, tybed o phinted neme of registered agent and e i applicable. (NOTE: Aegistered Apant sipnature requited when reinsiatng) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added o Fees

10 OFFICERS AND DIRECTORS . ARDITIONS/CHANGES TQ OFFICERS AND DYRECTORS IN 11

ek | P O Dette e [ Change ) Addition
i e DELAY, LYNN HAME

STREET ADDRESS | 1578 SCOTTRIDGE LANE STREET ADDRESS

CiTY-ST-2P JACKSONVILLE, FL 32259 CITY-5T-2P

TITLE VP ) Deiete TITLE [ Change [ Addition

NAME DELAY, DEBORAH NAME

STREET ADDRESS | 1578 SCOTTRIDGE LANE STREEF ADDRESS

CiyY-sT-29 JACKSONVILLE, FL 32259 Q1Y-ST-2P

me ) O Detete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-57-2P CITY-5T-2P

TITLE ] Deigte TILE 3 Change 77 Addilion

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CTY-5T-2P

TMLE O Deiete TINLE [ Change ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE . O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CiTy-SF-2P

of the corporation or tha
changed, or on an apdthmem with an addressewit other |

SIGNATURE:

empowered.

Dby Delan

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
eiver or trusiea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slack 10 or Block 11if

mmmn:mmmmmmm@omunmmm 4

3-8-05 (904)545-9(69

Omytime Phonia #




