2006 FOR PROFIT CORPORATION FILED
. . "ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # P05000121318 Secretary of State

1. Entily Name 03-15-2006 90118 013 ***150.00
CARL WOOD A/C & HEATING INCORPORATED .

Principal Place of Business Mailing Address
3312 MICANOPY TR 3312 MICANQPY TR

ALIERE o AR AN A

2. Principal Piace of Business i 3. Mailing Address 1—
/);’:)(/L M|Cny1¢fv‘ryl‘ ""’1/ } faa W\LGMM'M
Suite, ApL. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/05)
~Ted ra.f]/l e2s4e o <] ildAz o /4
City & State Cily & State 4. FEINumbsr s Apptied For
é;‘ - Ogm 7 2 LI Not Applicable
Zip Cauniry Cquntry - , $8.75 additional
2.4 (72 3_&«“ %127 - %U/\'_’ 5. Cerlificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
}Qg?g%lgﬁlﬁléPY TR Street Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE FL 32312

City FL I Zip Code

8. The above named entity submitg:this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.™*

SIGNATURE Ofvf AT

Signature, typed o pretied name ol registered agem and e I aophcatie {NOTE" Rpgisteren Agenl sighalura reguited when tenstating) DATE

- FILE NOW!I! FEE 1S $15000. .
v5. ¢ After May 1, 2006 Fee Wil Be $550.00 - '
| :Make Check Payable o Florida Départient of State

9, Election Campaign Financing $5.00 wmay Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

WTLE D [ petete TiTLE [ Change [ Addition
NAME WwOQD, CARL NAME

STREET ADDRESS | 3312 MICANOPY TR STREET ADDRESS

cry-st-zf | TALLAHASSEE FL 32312 CiY-sT-2p

TITLE 3 Delete Tme [C] Change [ Addition
NAME ' ‘ : NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

me ) . — [ natste, - TME . - . R [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

TITLE O Delete TILE CIchange [ Addition
NAME NAME

STREET ADCHESS STREET ADDRESS

CIry-S87-21P CITY-S5T-7IP

TITLE [ Detete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST- 2P CITY-5T-2P

TITLE O Delete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thal the iniormation supplied with this tiling does not quality for the exemptions contained in Section 119, Flarida Statutes. | turther certity that the intormation
indicalad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutss; 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.

SIGNATURE: @v( v2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytme Phone #




