FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P93000058657 Secretary of State
1. Entity Name 01-20-2005 90032 025 ***150.00
ADKINS AIR CONDITIONING & HEATING, INC.
Principal Place of Business Maiting Address
80 MOBRISON AVE 80 MORRISON AVE JUlUJdzh
SANTA ROSA BCH, FL 32459 IS SANTA ROSABCH, FL 32459 US
2. Principal Place of Business 3. Mailing Address “ 'H I“ 1

Suite, Apt. #, et Suite, Apt. #. efc. 01142005 Chg-P GR2EG34 (10/03)

City & State City & State 4, FE| Number Applied For

59-3185141 Not Applicable
ap Country ap Country 5. Cenifficate of Status Desired [ gesegesq Sfe‘f;ﬁ‘ma'.
6. Name and Addreas of Current Registered Agent 7. Name &nd Add of New Ragl 1 Agent

Name
ADKINS, JOHN M
7626 KINGMAN ST Street Address (F.0. Box Number is Not Acceptable)

PANAMA CITY, FL 32408

City FL ‘ Zip Code

B. The above named gntity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of re

SIGNATURE L
Signature. fyped or printed name of registersd tgent end ttle ¢ applcable. {NCOTE: Registerad Agent signaturt réqured when renstatng) DATE
FILE HO*I!I 'FEE IS $150.00 9. Election Campaign Financing $5.00 may B
Aftor May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. B OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME . PO 7 ] velete e [1change [ Avdtion
NAME ADKINS, JOHN M NAME
STREETADORESS | 7826 KINGMAN ST STREFT ADDRESS
Oy -S7-2P PANAMA CITY, FL 32408 CTY-ST-ZP
e vD O Delete e Secretory [ Trensurer T Crange [ Adaiion
NaME ADKINS, JACKIE HAME
STREETADDRESS | 76268 KINGSMAN ST, STREFT ADDRESS
CITY-ST-2P PANAMA CITY, FL 32408 GITY.ST.ZIP
TLE {1 petete TITE [Octange [ Addition
NAME o e
STREET ADDRESS STREET ADORESS
CY-ST-2P CTY-§1-2P
Time [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Cy-§T-2I
TiLE [J pelete TILE [ Charge [ Adcition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CTY-ST-2P GTY-S1-2P
e 7 pelete TME [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CY-S1-2P CITY-S1.2P

12. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Slahutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Jackie

SIGNATURE:

IGNATURE AN TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




