2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # P93000037081 ecretary of State
1. Entity Name %1 50,00
04-22-2004 90036 049 .
BARBERI HEATING & AIR, INC.
Principal Place of Business Mailing Address
1000-C JO JO RD PO BOX 2336 -
PENSACOLA FL 32514 PENSACOLA FL. 32513 R
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3200345 Not Applicable
Zp Couniry o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BARBERI, MICHAEL W

1000-C JO JO RD Street Address {P.O. Box Number is Not Acceptable}

PENSACOLA Fl. 32614

City FL Zip Code

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

SIGNATURE
Sgnahwe, typed or prnted rame of registered agent and tita f apphcable. (NOTE. Registered Agenl signature required when rainstanng) DATE
FILE NOW'!' FEE lS $150 CO ) ) )
9. Election C aign Fin
57 Atter May 1, 2004 Fee wil be §650.00 - - ettt Gomton 0 01 Bt 2o
L Make Check Payable to’ Florida Departmenl 01 State '
10. OFFCERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINLE PV O oelete TILE ] Change [ Addition
NAME BARBER!, MICHAEL W NAME
STREET ADDRESS | 1000-C JO JO RD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-57- 2P _
TITLE 15 7 Delete TILE [ Change [ Addition
NAME BARBERI, BEVERLY M - NAME
STREET ADDRESS | 1000-C JO JO RD STREET ADDRESS
CiTY-ST-2IP PENSACOLA FL 32514 CITY-ST-2IP
TITLE [ Detele TILE [ Change [ Addition
NAME- - - . NAHIE
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-S7-7IP
TITLE [ Detete | TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TITLE [ cerete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2IP CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report ar supplemantal 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
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




