B FILED
~"" 2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

PEOnyCNUMENT * P0500001 0362 04-17-2006 90355 026 ***150.00
. Entity Name :
ROBERT'S AIR & HEATING, INC.
Principal Place of Business Mailing Address q yuvv -
1271 SW PORTER ROAD 1271 SW PORTER ROAD
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953
e v RSOV OO AT
PoBox 881989
Suite, ApL #, etc. Suite, Apl. #, etc. 04122006 Chg-P CR2E034 (11/05)
City & State ity & State . 4, FEI Number Applied For
&3'\' I} S‘\_r LUC& €. F L— A 0- ; 159935 Not Applicable
“p Country Z%qq 8% CO‘G WS A 5. Certificate of Status Desired [ fizg Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - “Name— T 7
BOND, HALEY A
1271 SWPORTER ROAD Street Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34953

City FL 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 farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs; typed or prinied name of registered agent and fitke # applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3 AddedtoFees
10. ) " - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
e PD O pelete TITLE [ cChange {7 Addition
NAME BOND, HALEY A NAME
STREEY ADDRESS | 1271 SW PORTER ROAD STREET ADDRESS
GITY-ST-ZIP PORT ST. LUCIE, FL 34953 CITY-ST-2P
TALE vD ] Delete TMLE [JChange [ Aadition
NAME BOND, ROBERT W HAME
STREEF ADDRESS | 1271 SW PORTER ROAD STREEF ADORESS
CITY-51-2P PORT ST. LUCIE, FL 34953 CITY-ST- 2P
me | . . (7 etete pme [ change ] Addition
NAME NAME T . - T T/
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O etete FITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2p CITY-ST-21P
TITLE 3 Detete TE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e {7 Detete Tme O Change [ Addition
NAME Lo NAME
STREET ADDRESS ; SYREET ADDRESS
CITY-ST-21P CITYS7-21P

12. | hereby certify that the information supplied with this filing does nat quality for the:éxér'nptions contalned in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplegiental report is true and accyssfe and that my signature shall have the same legal effect as it made under oath; that | am an cticer or director
of the corporation or the recet this repf required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oS ohan e j Z/_,/(;).Omé (:7’7;1)3 Y4LS5Y T

SIGNATURE:
Dayume Phone #




