2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17,2006 8:00 am

DOCUMENT # P05000038422

1. Entity Name

DONE RIGHT HEATING & AIR, INC.

Principal Place of Business

104 E CHESTER STREET
MINNEOLA, FL 34715

Mailing Address

104 E CHESTER STREET
MINNEOLA, FL 34715

T L

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc_

Suite, Apl. #, etc.

Secretary of State

02-17-2006 90085 001 ***150.00

G0 O S AR

01042006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
@5 ’O 55(0 | 1) 9\ Not Applicable
Zp Country Zp : Country 8. Certificate of Status Desired ’ Eizgq I’;If;ﬁ"“a'
6. Name and A of Current Regl| Agent 7. Name 2nd Addross of New Reglstered Agent
Name
KLOTZ, KELLY D - - - = _
104 E CHESTER STREET Street Address (P.O. Box Numnber is Not Acceplable)}
MINNEOLA, FL 34715
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 famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signetura, typed or printed nasme of registerad agent and btk 4 applcabie.

{NOTE: Registerad ADant SDNANNG requTed whon rendsttng)

. N FILE NOWI! FEE IS $150.00
"| . After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

10. - QOFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP 5 1 pelete I TMLE [ change [ Addition
NAME KLOTZ, KELLY D HAME

STREET ADDRESS | 104 E CHESTER STREET STREET ADDRESS

GiTY-ST-2P MINNEOLA, FL 34715 CITY-51-21F

TME VS [ pelete TnE {Ochange ] Addition
NAME KLOTZ, LAURA L NAME

STREET ADDRESS | 104 E CHESTER STREET STREET ADDRESS

crry-$1-ap MINNECLA, FL 34715 CITY-51-2P

TLE O petete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51-ZP

TME 3 etete TLE Ochange  [3 Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 1P CITY-57-2IP

TME [ Detetee TME [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-5T1-2P

TILE ] Detete MLE [Clchange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

cImy-St-2p CITY-SE-2P

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurale and that my signature sha!l 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 1o 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

th an address, with all other like empowered.

AND TYPED OR PRINTED NAME OF

an attachment yi
SIGNATURE:%%_‘ A&y Slot=
AGRATURE SyBaNG OFFICER DR DIRECTOR

Y06 3ms3lag




