2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2005 8:00 am

DOCUMENT # P93000037081
3. Emity Namo Secretary of State
BARBERI HEATING & AIR, INC. .- = © 03-25-2005 90023 030 ***150.00
srion?ipal Place of Business Mailing Address
+066=C JO JO RD PO BOX 2336
PENSACOLA FL 32514 PENSACOLA FL 32513 ]
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEl Number Applied For
59-3200345 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O Foe Required
6. Name and Addraess of Currant Registared Agent 7. Name and Address of New Registered Agent
N - . o o ] Name ) A L e
M')g 10 Jolo Road- Strest Address (P.0. Box Number is Not Acceptable)
PENSACOLA FL 32514
City FL Zip Code

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

SIGNATURE

Sgnatute, lypad o punted name of teqistered agent and itle  apphcable - {NOTE: Regsterad Agent signalve required when ransialing) DATE

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMeE PV O peteta iIILE [JChange  [7] Addition
NAME BARBERI, MICHAEL W — NAME

SIRECT ADDRESS | YO00-EIO~IORE- 7 048 JO 3O /Qj“a’ STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32514 CIY-sT-21P

TLE 15 O Delete TITLE [ Change [ Addition
NAME BARBERI, BEVERLY M NAME

STREET ADDRESS | 1008-EO-IO-RE /240 JoJo ;éoac{ STREET ADDRESS

CiTY-S1-2IP PENSACOLA FL 32514 CITY-5i-7IP

TILE O etete TILE [J change [ Addition
NAME _ o o - . ~ _

STREET ADDRESS STREET ADDRESS

Ciy-S1-218 CITY-S1-2IP

IE ] Delste TITLE [Jchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TiRE [ Delete THLE [ changs [ Addition
NAME RAME

SIREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST- 2P

TILE 1 pelete TITLE . . {Jchange (] Addition
NAME v NAME

SIREETADDRESS |~ g . _ ’ STREST ADDRESS

CHY-5T-2IP CITY-ST-2P s : e

12, 1 hareby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecule this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with ?ntaggres'sévith all other like, empowere

Michae ey, n%’lﬁ//ofﬁo’enf
SIGNATURE: ___

A 3/&&05 SEo-27 503 5

OFFICER OR DIRECTOR Data Daytrma Phone #




