FILED

07 EOR PR co T Mar 29, 2007 8:00 am
00T PO NNUAL REPORT T oM Secretary of State

DOCUMENT # P08000091302 03-29-2007 90025 033 ***150.00

1. Entity Name
JOHNSON ENTERPRISE HEATING & COOLING INC

Principal Place of Business Mailing Addrass q “ 0 4 45 B B

7759 ORTEGA PARKWAY 7759 ORTEGA PARKWAY
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
e T AT OO
Suitg, Apt. #, alc, Suite, Apt. #, e1g. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
o0 -S2AUAI 9! Not Applicable
Zp Country Zip Couriey 5. Certificate of Status Desired O Eeaegesqaggc;mnal
6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Raglstered Agant
Name
JOHNSON, HENRY
7755 ORTEGA PARKWAY Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32244
City FL ’ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oifice or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed o printed name of regrstered agent and ntie if applicable. (HOTE Regustered Agent sipnature required when reinslating] DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADODITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11
TINE PD [ Delete e JChange [ Addition
NAME JOHNSON, HENRY NAME
STREET ADORESS | 7759 ORTEGA PARKWAY STREET ADDRESS
CITY-55- 2P JACKSONVILLE, FL 32244 CITY-ST-2P
TILE [ Delete TITLE [ Change 7 Addifion
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-ST-2IP
TME [ Delete WILE [ Change  [CJ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-20 CiTY-$1-2i9
TLE 1 Delete THLE [ Change [} Addikon
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-St-2P Ciry-ST-21P
THLE [ Delete TITLE [ Change [ Addilion
FAME NARE
STREET ADDRESS STREET ADDRESS
CITY-§I-2P ciry-Sr-2p
TNE [ petete TITLE [ Change [ Adéition
NAME NAME
STREET AORESS STREET ADDRESS
CITY-S1-ZP CITY-S1-2IP

12. | hereby cenily that the information supplied wilh this Iilirg; doas not guality for the axemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on (Kis report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver of ltustes ampowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 o Block 11 it
changed. of on an attachmen} with an address, her like empowered.

SIGNATURE: EMRy o son/




