2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2006 8:00 am

DOCUMENT # P05000114145 Secretary of State
1. Entity Name
RAS AIR CONDITIONING & HEATING, INC. 03-03-2006 90110 031 ***150.00
Principal Place of Business Mailing Address
5812 KW COOSA DRIVE 5812 NW CO0SA DRIVE LT
_PORT ST. LUCIE, FL 34986 PORT ST. LUCIE, FL 34986 ’ :
T IR DN AU WA
Suite. Apt. #, elc. Suile. Apt. #, 01082006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Appled For
O23°09i,7¢6 30 Nol Applicable
Zip Couniry ap Courtry 5. Centificate of Status Desired O gg;asq ..:;:!;!di‘ﬁonal
6. Name and Address of Curront Registersd Agent 7. Name and Address of New Registered Agent

Name

SCARBERRY, RONALD A

5812 NW COOSA DRIVE Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34986

City . FL | Zip Code

" [-8. The above namad emity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am tamiliar with, and accept
the obligations of registergd agent,

-t

SIGNATURE :
- Sipnature, typed ar printed iame of regisiersd agent and tie f appficable. (NOTE: Registered Agent eignatuce requrred when ranstating) DATE
FILE NOWII! FEE IS $150.00 #. Elaction Campaign Financing $5.00 May e
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added o Fees
: ;
10. il QFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P (7 betete THLE 3 Change {1 Addition
NAME SCARBERRY, RONALD A NAME
STREET ADDRESS | 5812 NW COOSA DRIVE STREEF ADDRESS
LIrY-57-2P PORT ST. LUCIE, FL 34985 ciTy-51-21p
TILE I oetete TALE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-57-2P
THLE O petete THLE ) Change ] Addition
NAME - B _ e _ _ .
STREET ADDRESS STREET ADDRESS o - -
CITY-§7-2P CITY-§T-2P
TTLE [ Delete e 3 Change [ Addition
NAME NAME :
STREET ADDRESS STHEET ADDRESS
CITY-S57-3P CTY-ST-2P
mE O Datete TMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-2P CITY-ST-2P .
mE 3 oetete e - o Ochange [ Additton
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CATY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that t am an officer or director
of the corporation of the receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 7
SIGNATURE: g;f;@é/ QM% a?/ f/d é; I12-82§~03/3

SIGNATURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR DIRECT! Dayume Phone #

[




