FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000076741 AEY 04-24-2006 90449 046 ***150.00

1. Entity Nama

MCPHEARSONS HEATING AND COCLING CORP.

Principal Place of Business Mailing Address

7310 SILVER LANE 7310 SILVER LANE 50015129

DAYTON, OH 45414 DAYTON, OH 45414

o T RO

Suite, Apl. #, etc. Suita, Apt. #, elc. 04192006 Chg-P CR2E034 (11/05) :
City & State City & State 4. FEI Number Applied For
D&éﬁﬁ/ Not Applicable
Zp . ‘_Enuntry R ,__EE__ e . _’Cognlry . _5. Certificate.of Status Desired- —— _[0)- ~ guass-gésq éi?:;lional_
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
CHECK MATE CREDIT & INFORMATION BUREAU _
4411 BEE RIDGE ROAD Streat Address (P.0O. Box Number is Not Acceptable)
257
SARASOTA, FL 34233
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigruture, typed or prnaied name of regestered agert and be il applicanle, (NOTE: Registerad AQgant sipnkhag requirad when reiatating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oelete TITLE () Change ] Addition
NAME HARVEY, JIM NAME
STREET ADDRESS | 7310 SILVER LANE STREET ADDRESS
CITY-ST-2IP DAYTON, OH 45414 CITY-ST-ZIP
TITLE O Delete TINLE (1} Change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-5T-7IP CiY-ST-2IP
TLE o I Delete-____fTme - _ i - - — -{Z)-Change — [=]-Addition-
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TME [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE 7 Detete THLE Jchange (7] Addition
NAME NAME
STREET ADIRESS SIHEEF ADDRESS
CITY-SF-2IP CITY-ST-2P
TITLE 7 Detete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-2IP

12, | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicaled on this report or supplemental report is tyue and accurate and that my signatura shall have the sama lagal effect as if made under oath; that | am an ofticer or direcior
of the corporation or the recgiver or trustee empgfvered o execule this report as raquired by Chapter 607, Floriga Statutss; and that my name appears in Block 10Q.gr Blogk 11 if I/
changed, or on an attachrffert with an addrgss/with all other like empowered. #

T7m HA orey 7// ¢/ﬂé ?57 ég?i

[E[} NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane &




