2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P94°°°°6‘217 Feb 12, 2005 08:00 AM
- Enltyfeme Secretary of State
H & H HEATING AND AIR CONDITIONING, INC. y
Principal Place of Business — - ‘ L?alﬂng Addrass o o
14839 NORTH MAIN STREET ; 14839 NORTH MAIN STREET
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
i i R
~ Suite, Apt. #, elc, - T o Suite, Apt, #, etc. 18t MOORE CR2E034 10’,-04}
City & State o T City & State S o 4, FEI Number Applied For
. L 59i3259582 | [Not Applicable
Zp Country e Country §. Certificate of Status Desired 1 gi‘;guﬁgm’na'
6. Name and Address of Current Registerod Agoent ) 7. Name and Address of New Registered Agent N
S T N ) N " | Name )
?C?SEIZE'BIQQ}%’E‘;DL;;F ROAD, EAST Street Address (P.0. Box Number is Not Acceptable) T
JACKSONVILLE FL 32218 - =
City FL Zip Cade

8. The abova named entity submits this statement for the purpose of changing its registerad office or registerad agant, or both, in the State of Florida, | am familiar with, and accept
the ebligations of regisiars

el Do 4 ol _mtros

SIGNATURE

oriod Aama o ragistated agont and hilie da.wbcabie d {NOTE Repisiored Agent signature requited when renslalng)
" ' B
FILE Nowli! ‘FEE IS 515000 . 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005':“ Will Be $550. 00 - TrustFund Contribution. [ Addedio Fees

Make Check Pavable to Flonda Dopartment of State
10. ) OFFICERS AND DIRECTOF!S o 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 1
L PSTD ’ [ elete TILE [ change [ Addition
NAME . |HOYLE, DAVID H NAME R
SIRETT ADORESS | 10304 BRIARCLIFF ROAD, EAST STRFFT ATDRESS ” ;'gjf.ai ",S "U%’ZE%UBF 0.
oIy ST 2P JACKSONWLLE FL 32218 oY ST.2P e 1/ Uo-alls2-002 150,60
it VD T Cloeete [ i o ' ) chenge [ Addilion
NAME BROOK HOYLE, RUTH N NAME
STREET ADDRESS | 10304 BRIARCLIFF ROAD E. SIREET ADDRESS
Ty S7-BP JACKSONVILLE FL 32218 CUY-ST. 2P
ML - © Oosste T - | CTchange 3 Addition
RAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T- 2P Y-S P
THLE B T T Opeete  § v - [JChangs [ AddRion
NAME NAME
STRCET AODRESS STREET ADORESS
CITY-§T. 2P iy ST 2
TITLE o o =Y BT ' [ change [ Addifion
NAME HAME
STAFCT ADDRESS STAEET ADDAESS
CITY- 1. 2P G50 2P
i ) - O oelete i [Jchange [ Addition
NAME NAKL
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIY-S1. 2P

12, 1 hereby certlz that the Information supphed with this fi |II'I3 dees not qualify for the exempticn stated in Section 119, 07% (0, Florida Statutes. { further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if
changed, or on an atiachment with an agge bpall other like empowared,

SIGNATURE: - Daotd t‘mf (e 2-11-0C" P49, L8507

YFEY OR PRINTED NAME OF SIGNING OFFICER OF DIRECTUR Date Daytine Phore &




