FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNL;lmr:AENT # P040001 52403 03-15-2006 90111 012 ***150.00
MATHEWS COOLING & HTG INC
Principal Place of Busingss Mailing Address ~wwvwwmE Uy
825 WIiLDWOOD CIRCLE 825 WILDWOOD CIRCLE o
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127 ' e
s s SRR ARV e
Suite, Apt. #, etc. o Suile. Apt. # etc. 01272006  Chg-P CR2E034 (11/05}
City & State L3 City & State 4. FEl Number Applied For
i 20-1852751 Not Applicable
ap Country i Country 5. Certificate of Status Desired [ ?ga-;esqlﬁ:’:;uona‘
| 6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATHEWS, WILLIAM H JR
825 WILDWOOD CIRCLE Street Address (P.C. Box Number is Net Acceplable)
PORT ORANGE FL, FL 32127

City FL I Zip Code

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. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure, lyped or prinled name ol regisierea agent and titla it applicable. fNOTE: Ragistared Agent signatura raquired when reinstating) DATE

—  CFILENOWI FEE 15 $150:09- —— - - Eection Camnaion Francing - £5.00 44ay Be - _

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PST 1 Delete TITLE [Jchange [ Addition
NAME MATHEWS, WILLIAM H JR NAME
STREET ADORESS | 825 WILDWOOD CIRCLE STREET ADDRESS
CiiY-S3-2P PORT ORANGE, FL 32127 GITY-ST-2P
TITLE VP 3 Detete TITeE LAChange [ Addition
HAME MATHEWS, CALEB W NAME
STREET ADDRESS | 825 WILDWOOD CIRCLE smeer s | S ¥ P VglE 2D
cny-st.zp | PORT ORANGE, FL 32127 CTY-ST-2IP So, PRYrews, L B0F
TIILE O Detete HMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-21P
TITLE O Detete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P Ciy-51-2P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2P
uTLE 3 oeiete ITLE [ Charge ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GTY-ST-IP

12. | hereby cerllfy thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated en this report or supplemnental 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 or the receiver or trustee empowered to execulgghis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wjth an address, with all ot red.
SIGNATURE: Wl«é'éﬂww 3l )o-a. 25b 98- 762

SIGNATURE ANDG TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phane #




