2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

BARBERI HEATING & AIR, INC.,

DOCUMENT # P93000037081.. .

Principal Place of Business

1000-C JO JO RD
PENSACOLA FL. 32514

Mailing Address

PO BOX 2336
PENSACOLA FL 32613

2. Principal Place of Business

3. Maiting Address

FILED
Aug 17,2006 08:00 AT
‘Secretary of State

AT TSI I

2nd MOORE

BARBERI, MICHAEL W
1010 JOJO RD
 PENSACOLAFL 32514

Sutte, Apt, #, etc. Suite. Apt. #, etc. CR2E034 (4/06)
City & State Cily & State 4. FEI Number 59-31200345 Appled For
Not Applicabie
Zip Cauntry Zip Country 8. Cerlficate of Status Desred .| $3.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

obligations of regstered agent.

SIGNATURE

8. The abova.named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familar with, and accept the

Signature. typed or prntect nama of registersc agent and tia f appicable,

INCQ1E: Reqsiared Agant sigriaturn reguined when ranstaling) DATE

i "~. Tind vtk a4 o 1V A e

FILEINOWIIIFEE 1S §550.00

R Ve

B
ake Chack: Payable‘ o Florlda Deparlment of, Slate

", i, f

8.607.193(2)(b), F.S., allows for the waiver of the $400.00
Iate fee. By checking this box, the corporation certifies it did
not receive prior notice. Fee to file 1s $150.00.

8. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. [ Added io Fees

OFF#CERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PV 3 petete ME ) Change [ Addilion
NAME - | BARBERI, MICH,‘A{EL w NAME UG 74624
sTREET Anocss | 1010 JOJO RD STRECT ADDRESS W8/ 17 A05-30006-017 550,10
Y. ST 2P PENSACOLA FL 3251 4 CTY-S1-2P .
e TS 3 petere MiE [ crange [ 'Addtion
NAME BARBERI, BEVERLY M NAME
smee1 anoress | 1010 JOJO RD STREET ADDRESS
aw.s.zp | PENSACOLA FL 32514 J
TIFLE O pelete mE [JChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
oTv-51.7P CITY-57- 2P
TME [ petete THE [ change [ Addition
NAME NAME
STREFT ATDRESS STREET ADDRESS
TY-5T- 70 GTY-S1-2P
TITLE [ peteze TmE [0 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- ST+ 21 | ITY-g7- 2P
WIiE 1 petere TTE [ Change  [] Additan
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CTY- 5179 CITY-§7-2P

changed, or on an attachment wi

mMieh
SIGNATURE:

aef

72

L dent

12. | hereby certify that the information supplied with this filing does not quakfy for the{exempiions contanaet n Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporauen or the receiver or trustes empowered 10 execute this report as requwed by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

an agdress, wzth all gther like empow

I

3//4/,91; Fb0 -4 T-FLAT

-
GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Baytme Fhone #




