- FILED
" 2006 FOR PROFIT CORPORATION | May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEC)CNUMENT # P05000057206 05-01-2006 90399 036 ***158.75

. Entity Namg

ADAIR HEATING AND AIR INC.

Principal Place of Business Mailing Address q“\) {9vv-

2558 LOURDES DRIVE WEST 2558 LOURDES DRIVE WEST }

JACKSONVILLE, FL 32210 US JACKSONVIU.E, FL 32210 US B

T R NIRRT O YA
8039 Pjerre Road 8039 Pierre Road :

Suita, Apl. #, ale. Suile, Apl. #, etc. 04122006 Chg-P CR2ZE034 (11/05)

City & State City & State 4, FEI Number Applied For
Jacksonville, FL 32210 Jacksonville, FL 32210 OY- 35/26/! Not Applicable
32532 10 Coumlrjy ‘gpz 210 Couritjrys 5. Cettiticate of Status Desirad O ?aa‘;gfq:;"r;ﬂ“"“a'

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Ragistered Agent
Name
ADAIR, JOHN S JR. Stragt Address (P.Q. Box Number is Not Acceplable)
2558 LOURDES DRIVE WEST e 858 {14, Box Number Is Not Acceplable
JACKSONVILLE, FL 32210 8035 bierre koad
City Zip Code
Jacksonville FL 52236

8. The abovae named enlity submits this statement lor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
. typed or printed name of repistered agent and Ltk i eppiicable. {NOTE: Regisierad Ageni signature required whee reinttating) . DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo ,
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees : . ' T
10, OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P O petete THLE ) XicChange [ Addition
NAME ADAIR, JOHN S JR. . NAME !
STREET ADDRESS | 2556 LOURDES DRIVE WEST seeranoess | 8039 Pierre RAd
carv-s1-2p JACKSONVILLE, FL 32210 CIrY-§1-7IP Jacksonville, FL 32210
TME S O Delete e Xctange  [J Acdition
NAME ROBERTS, CHRISTINE : NAME .
STREET ADDRESS | 2558 LOURDES DRIVE WEST smeeraooness | 8039 P lerre Rd o
cmv-st-zp | JACKSONVILLE, FL 32210 COY-57-2P Jacksonville, K FL 32210
TITLE [ oelete TTLE : [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIry-s7-21IP
TITLE O pelele TTLE : O change 7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P . !
T T Delete TITLE : O Change (] Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CrrY-$5-7P GITY-5T-ZiP
TTLE O pelete TITLE O change [ Addition
NAME NAME i - -
STREET ADDRESS SWREET ADDRESS -
om-st-ze - | - CITY-ST-TP

12. | hereby certify that tha information suppiied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on Ihis report or supplemental rapert Is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver or trustes ampowered to execute this report as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11 il
changed, or on an altach@enl wilh an address, with all other fike emppwered. ,

SIGNATURE: Colpu Tres. ' /{éeq/o 690 L0 Yh

IGNATURE ARD TYEED OR FRINTEDMAME 0§ SIGNIN ICER DR DIRECYOR Daytme Frooe
o A R A3 3 :




