FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

1, Entity Name

PROFESSIONAL FIREPLACE AND CHIMNEY, INC.

Principal Place of Business Mailing Address ) o

5823 WINDHAM ROAD 5823 WINDHAM ROAD . N

MILTON, FL 32570 MILTON, FL 32570 r

P Ve LT
Suite, Apt. #, etc. Suitg, Apt. #, etc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

AN-N87056 Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired O geae;;esq S?:;ti"“a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent

Name
OXLEY, PATRICK J

5823 WINDHAM ROAD Streetl Addrass (P.O. Box Number is Not Acceptable)
MILTON, FL 32570

City FL ‘ Zip Code

8. The abova named antity submits this statemant for the purpose of changing its registared office or registerad agant. or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrstared agent and litte il applicabia. (NOTE: Registared Agenl signatura required whan reainstasng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550,00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] O Delete THLE O Change [ Addition
MAME OXLEY, PATRICK J NAME
SIREET ADDRESS | 5823 WINDHAM ROAD STREET ADDRESS
CITY-ST-ZIP MILTON, FL 32570 CITY-ST-2IP
TITLE D E| Delete TILE [Jchange [ Addition
NAME KELLY, LANCE B HAME
STREET ADORESS | 7100 PLANTATION RD. STE 3 STREET ADDRESS
CITy-§T-21P PENSACOLA, FL 32504 CITY-81-2P
TITLE O pelete TITLE [ Change [ Addilion
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IF
THLE [ Delate TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CI3Y-ST-ZP
TILE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
THLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

42. | hereby certify that the information supplied with this filin ‘does ot qualily for the exemplions containad in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receivesgr trustee empguvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmant with Zwagdresafilh all other like empowerad,
e foc
Dae /7 7

NOT

pmer—
SIGHATURE AND ‘w NTED NEMETD

SIGNATURE:




