2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000105126

1. Entity Name

JOHN Q'REILLY AIR CONDITIONING AND HEATING, INC

03-10-2006 90012 001 **¥150.00
P05000105126

FILED

06 HAR 1L P I 4T

Qi (‘ i
.){_, o 1.4: ’AY'_‘-_
Principal Place of Business Mailing Address ) T}SUJ\M 1.* S:C» ‘ ) o i 7 {.Ji“\l;[-} i
3995 MARVAEZ ST. 3985 MARVAEZ ST. L
FT. MYERS,FL 33991 S FT.MYERS, FL 33991 5
rr v DT AL
Sufte. Agt. 8. ete. Suite. Apt. 8. slc. 02202006  Chg-P CR2EQ34 (11/05)
City & Siate City & Stale 4. FEI Mumber Apphed For
20-321185] Not Applicable
& Country Ze Counry 5. Certiticate ol Status Desired ] geae';esq":if::bw
8. Nama and Addross of Currant Registared Agent 1. Namae and Address of New Registered Agent
Name
O'REILLY, JOHN
3995 MARVAEZ ST. Stresl Address (P.Q. Box Number is Not Acceptable)

FT.MYERS, FL 33991

City

F LTZip Code

8. The abave nared entity submits this statement for the purpose of changing its registered office or tegistared agent, or both, in the State of Flarida. 1 am lamilias wiih, and accept
Ine obligations of registared agent.

SIGNATURE -
Segr e, [YCOO OF DF PTG MG allm_zgm.nu e a0 o mpphcabin. (MOVE. Ry eg AQenl HQARLY 8 18CV €0 Whyn /einsiating ) OATE
-3
FILE NOW!! FEE 1S $150.0 9. Election Campaign Financing $5.00 may B0
Trust Fund Coniribution, Added 10 Fees

After May 1, 2008 Foo will be $530.00

10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1%

TLE P I netee ME O crange 3 Adotion
HAME O'REILLY, JOHN HAME

STREET ADORESS | 3995 MARVAEZ ST. STREET ADRESS

CITY-51-2P FT. MYERS, FL 33994 CiTY-ST-21P

e VP O petete TNE {TJCrenge [ Addition
HAME O'REILLY, JACQUELINE HAME

STREST ADDRESS | 3995 MARVAEZ ST. SIREET ADDRESS

CTy-Si-2F FT.MYERS, FL 33991 cIry-5t-29

e ';* O delete TITLE O Cnange [ Addllion
HEME R NAME

SIREET ADGAESS HE STREET ADDRESS

CiIY-51-2IP Ciry-st- bk

13 O Dekete TIMLE O change [ Aggition
NAME NAME

STHEET ADORESS STREE! ADDAESS

Y- ST-21P GY-ST-2P

b 13 [ Delsre nni Ciomange [ Addition
HARE HAME

STRETT ADDRESS STREET ADDRESS

Ciry-S1-1IP Lny-81-77

e O petete TITLE O Change ] Aocition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cify-ST-21P cIry.ST-2p

12. | nereby certify thal the information supplied with Inis filing does rot Gualify for the exemations conlainec In Chapter 118, Flaride Statutes. | luriher cerlily that the information
indicated on this report ar supplemental repor is irue and accurale and that my signature shall have Ihe samo legal effect as il made under cath; Inat | am an officar or director
of Ihe corporalion or the recaiver or iustee empowered 10 axecuta this report as requited by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Black 11
ith

changed, or an an aitachinent address, witha)l other like empowered.
YW/ 3 foh 233 47/ OLA

TURE AND TYPED OR |lrrznwso#nuu OFRCER OR OMECTOR Daywma Prne + |
[ 4

SIGNATURE:

R



