2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am
Secretary of State

DOCUMENT # P05000095373

1. Entity Name

TIMMY'S HEATING & AIR INC.

- e

02-20-2006 90034 029 ***150.00

Principal Place of Business

1637 SW LONCALA LOOP
FTWHITE, FL 32038

Mailing Address

1637 SW LONCALA LGOP
FT WHITE, FL 32038

50019015

TGS AR

2. Principal Place of Business 3. Maifing Addreoss
Suite. Apt. #, etc. Suite, Apl. #, elc. 02142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FELNumber Appliad For
0-715/3i3 Not Applicable
- - P - - Country T dp - - == - | -Counlry “7 7 IS ‘Centificate of Status Desired [~ 53:75"Addiliona|"- e
Fea Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registersd Agent
Name

HOUGH, LINDA C
1637 SW LONCALA LOOP
FT WHITE, FL 32038

Street Addrass {P.O. Box Number is Not Acceptable)

City

FL Pip Code

8. The above named enlity submits this staternent for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
nature, typed or pnnted rame of feg agent and vt i (NOTE: Registared Agent signaturs required when reinstating) DATE
9. Elsction Campaign Financing $5.00 MayBe
FILE NOWI!! FEE IS $150.00 Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e D O Detete TILE [ chrange [ Addition
NAME HOUGH, TIMOTHY E NAME

STREET ADDRESS | 1637 SW LONCALA LOOP STREET ADDRESS

CITY-ST-7P FT WHITE, FL 32038 CilY-ST-2IF

TIME [n] 3 Detete TITLE O Change [ Addition
NAME HOUGH, LINDA C NAME

STREET ACURESS | 1637 SW LONCALA LOOP STREET ADDRESS

CITY-S7- 2P FT WHITE, FL 32038 oY -ST-7P

TITLE [ pelgte TITLE _ . OJCrange [ Addition
NAMES —— = [ - - T N we - )

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

WME 7 Detete TILE [ Change [ Adgition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TILE 7 petete TILE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-51-2ZIP CITY-ST-2IP

WILE {J Detete TITLE [Jchange [ Aadition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-St-21P ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quafify for the exemptions contained in Chapter 119, Florida Statutes. I further ceriify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR




