2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am
Secretary of State

DOCUMENT # P040001568053

1. Entity Name

DUNNELLON HEAT INC.

(02-28-2005 90188 039 ***150.00

Principal Place of Business

11441 CAMP DR
DUNNELLON, FL 34432

Mailing Address

11441 CAMP DR
DUNNELLON, L 34432

L e e e - =

2, Principal Place of Business 3. Mailing Address

A 0

Suite, Apt. #, etc. Suite, Apt. 4, stc.

02152005 Chg-P CR2ZE034 (10/03}
City & State City & State 4. FEi Number Applied For
01-0826488 Not Applicable
Zp Cauntry 2o Couniry 5. Ceriicate of Staws Dested ~ []  $0+79 Additional
Fee Required
- 6~ Name and Address of Current Reglstered'Agent e S 7.”Name and Address of New Registered Agent™ ~~ " ~ |7
Name
FAGAN, KEVIN

11441 CAMP DR
DUNNELLON, FL 34432

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submils 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 registered agent.

SIGNATURE

Signaturs, lypsd of prnted name of registerad agent and ile )l apphcable

(NOTE: Aogistared Agent sighalule reguired #hen rainstatng)

FILE NOW!I! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TIILE [ Change  [J Addition
NAME . | FAGAN, KEVIN HAME

STREET ADDBESS | 11441 CAMP DR STREET ADDRESS

CiTy-s1-2IP DUNNELLON, FL 34432 CITY-ST-2P

T1ILE D [ pelete THLE [ change [ Addition
NAME FAGAN, NANCY NAME

STREET ADDRESS | 11441 CAMP DR STREET ADDRESS

CITY.ST- 7P DUNNELLON, FL 34432 CITY-ST-2IP

TITLE D ’ O deieta TITLE T change - Addition
g ——|-FAGAN; LINDA——— =~ - == = ———— ——% =~ =R ==’ - - et =
STREET ADDRESS | 11441 CAMP DR STREET ADORESS

CITY-§T-2IP DUNNELLON, FL 34432 CY-51-219

FME [ petete TME {J Change (] Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

cIrY-51-2P CITY-ST-2P

TME 3 pelete TME * [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-st-2p CITY-5T-2IP

TITLE 1 O velete TITLE [ change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this liling does not qualify Tor the exemption stated in Section 11907{3)0), Florida Statutes. 1 further certify that the information
I accurale and thal my signature shall have the same legal e
of the corporation or the receiver or trustee empowered {0 exacute 1his report as requirad by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 111f

indicalad on this report or supplermental report is true an:

changed, or on an ailachrpent wilh an adi

fect as if made under oath; that | am an officer or direcior

SIGNATUFIE:// -

res th a!l other like empowered.
2‘———- Hev 5 Frean) 2,/7,%*/05 35% 4b5-4102.

1GNATURE AND TYPED daPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

yuma Phone §




