; FILED

=t

2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000147215 03-28-2006 90122 038 ***150.00
1. Enlity Nama
A.C. LANIER HEATING & AIR INC.
Principal Ptace of Businass Mailing Addrass ‘o ‘ ‘““n“ (o
10887 COPPER CREEK COURT 10887 COPPER CREEK COURT o
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218 . .
P v TR R
Suite, Apt. #, elc. Suite, Apt. #, elc. 03232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number . Applied For
: KM - ;b 93409 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eeaezfq :;g:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LANIER, ROBERT L SR
10887 COPPER CREEK COURT Street Address (P.0. Box Number is Not Acceplabla)
JACKSONVILLE, FL. 32218 .
City FL | Zip Code

8. The above named entity submits this statement 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
Signature, typed or prinfed name of ragisiered agant and Lite if applicable. [NOTE: Asgistared Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [0 change  [J Additian
NAME LANIER, ROBERT L SR NAME
STREET ADDRESS | 10887 COPPER CREEK COURT STREET ADDRESS
CIFY-ST-2IP JACKSONVILLE, FL 32218 CIry-S3-21P
TITLE O Delete TILE T Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-ZIP
e O oetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CIY-$7-2IP
TILE O Dekete TITLE [J change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21IF CIVY-S1-2P
TIMLE L Delete TLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI1-21P . . CITY-§T-ZP
TILE £] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : oL STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signatura shall have the same legal sffect as if made under oath; that | am an officer or direstor
of tha corporation or the receiver or trustee ampowered to execute this report as required by Chapter 807, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other likg,empowerad.
SIGNATURE:WU/Z«‘% @Z 4&046”’7[/-/64{2/ Sz, 3//% 90y 3§

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Daylame Phone 4




