2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 08, 2006 8:00 am

DOCUMENT # P05000104621 Secretary of State
1. Entity Name
LAPLANT AIR CONDITIONING AND HEATING, INC. 02-08-2006 90015 010 ***158.75
Principal Place of Business Mailing Address
926 LEMON ROAD 926 LEMON RCAD
SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 32119 _
| i 1
2. Principal Place of Business 3. Mailing Address | “ |
Suite, Apt. #. efc, Suite, Apt. #. efc. 01312008 Chg-P CR2E034 (11",05)
City & State City & State 4. FEI Number Applied For
SE-ASE7/YS Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ﬂ ?ggasq l‘zdm‘:’“"’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
LAPLANT, DAVID S
926 LEMON ROAD Street Address (P.O. Box Number is Not Acceptable)
SOUTH DAYTONA, FL 32119
City FL ; Zip Code

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

e D) Ll oy L  2-5-0c

Signature, typed or printsd nevna of rg:stersd agant snd teie if appicabis. (NOTE: Regesiaved AQoNt SOnaiure requrec when renatatsi) DATE
FILE NOW!I FEE IS $150.00 8. Election Campalgn Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. {1 Adoed to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TRE D ] Delete TE [ Crange [ Addition
NAME LAPLANT, DAVID S NAME
STREET ADDRESS | 926 LEMON ROAD STREET ADDRESS
CY-51-2P SOUTH DAYTONA, FL 32119 CImY-SI1-2p
TLE b {1 pelete WILE [ Change [ Addition
NAME LAPLANT, LISA NAME
STAEETADDRESS | 926 LEMON ROAD STREEY ADDRESS
CAY-ST-2P SOUTH DAYTONA, FL 32119 CITY-ST-2P
THILE D ] Detete MLE [ crange [ Addition
HAME VALLEY, JOSEPH NAME
STREETADDAESS | 204 GULL CIRCLE STREET ADQRESS
CIy-S7-29 NORTH DAYTONA BEACH, FL 32118 Y- ST- 7P
e D 1 oetete TIMLE [ change ] Acdition
NAME VALLEY, MARJORIE NAME
STREET ADORESS | 204 GULL CIRCLE STREET ADDRESS
CAY-ST-2P NORTH DAYTONA BEACH, FL 32119 ory-st-ae N =
TLE O Delete TTLE [ change [ Addition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-51-2P GTY-§T-2P
TITLE [ etete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITy-5T-2P CITY-S7-2P

12. 1 hereby certify that the information suppliec with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legat effect ag if mace under oath; that | am an officer or director
of the cosporation of the receiver or rustee empowered (o execute this report as required by Chapter 807, Fiorida Statutes: ang that my name appears in Block 10 of Block 11 if

changed. or on an aftachment with an acdress, with all other like empowered.
/ -5 -06
Detyteme Phone §

SIGNATURE: p/?g'r/t/ £4/%s m@f‘

NAME CF SIGNING OFFICER OR




