FILED
~ 2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000022148 T 05-01-2006 90297 019 ***158.75

1. Entity Name

SERVICE EXPERTS OF ORANGE PARK, INC.

Principal Place of Business Mailing Address q““? Yoow
2331 WHITFIELD IND. WAY 2331 WHITFIELD IND, WAY ' :
SARASOTA, FL 34243 SARASOTA, FL 34243 ' '

R

03282006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Repea T

65-0394876 Not Applicabta
i - $8.75 Additional
5. Cartificate of Status Desirad l'B/ Fee Roquired

6. Name and Address of Current Registerad Agent

951 WHITPIZLD N WAY DO NOT WRITE
A IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaiure, Typed or prnted name ol registersd agent and tide il appicanis. (NGTE: Registered Agent signature reQuitad whe (ensialing) DATE
e
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006.Fee will be $550.00 Trust Fund Contribution. ad Added o Fees
10. OFFICERS AND DIRECTORS |
TITLE DP
HAME EMRICK, JOHN M

STREET ADDAESS | 2331 WHITFIELD IND WAY
CITY. ST+ 2P SARASOTA, FL 34243

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

TILE
NAME

g DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-ZIP

[p1413
HAME
STREET ADDRESS

Ciry-S1-7Ip

TITLE

NAME

STREEY ADDAESS
LTy §T-ZIP

12. | haraby certify that the information supplied with this liling does ot qualily for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as il made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered tohex?ﬁute thisreport as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 111l
i ther like erfipowered,
“Zod  G4/-139- s/
1]

changed, or on an attachment with an ad
D NAME OF SIGNING OFFICER OF CIRECTOR Date Daytrme Phone

SIGNATURE:




