FILED
.’ 2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

‘ ANNUAL REPORT

' r f
DOCUMENT # P06000121961 ecretary of State
1. Entity Name 04-06-2007 90032 031 ***150.00
J&B HEATING AND AIR INC.
Principal Place of Business . Mailing Address YuuJdIuL1
108 PGND SIDE TRAIL 108 POND SIDE TRAIL ]
HAWTHORNE, FL 32640 . HAWTHORNE, FL. 32640 .
e R 10 0

Suite, Apt. #, etc. ' Suite, Ai)t”\;#« elc. 02252007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

3 . 7R 2T Not Applicable
e Country Zp - Country 5. Certificate of Status Desited [ ?g-;:’qu‘;f:d"‘ma'
6. Name and A of ¢ Regl od Agont 7. Name and Address of New Rogistered Agent
Name
A1A REGISTERED AGENT INC. .
92 SADBERRY RD - Street Address (P.O. Box Number is Not Acceplable)
QUINCY, FL 32351 '
i City FL l Zip Code

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

SIGNATURE
Signatire, typed o printed nasme of registerad agent and tie it appicable. (NOTE: Ragistorod AQan) BQnanme required whin rerstating) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contriibution. ad Added to Fees
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD £ Detete TME [l Change [ Addition
NAME BROWN, PATTI NAME
STREET ADORESS | 108 POND SIDE TRAIL STREET ADDAESS
CIvy-ST-2P HAWTHORNE;FL 32640 CIFY-ST-2P
E ke 3 Detete TMLE ] Change  [] Addilion
NAME NAME
STREEF ADORESS STREET ADDRESS
Y- 5T1-7P CiTY-ST-2IP
e [ betete Tms Ol cange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CY-57-2p CITY-51-7P
TLE O pelete TMLE Ochange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P | CITY-ST-TP
TTLE (] Dewe THLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CTY-ST-71P
THLE 1 Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does ot qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiustee empoyered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bhock 11 if
changed, or on an atlachme: ith an address, Jith all other iike empowered.

SIGNATURE: WOwr  Parri BROWN /ll/ 4L3\_U1 /)@é&ﬁ?-li?l

NAME OF SIGNING OFFCER OR DIREC




