. FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name .
AIR CARE HEATING & COOLING, INC.
Principal Place of Business Mailing Address ';' .
7745 W HOMOSASSA TRAIL P 0 BOX 840
HOMOSASSA, FI. 34448 LECANTO, FL 34460
A T ARV BIEN
Suite, Apt. #, alc. Suite, Apt. #, etc, 04182006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FE1 Number Appflied For
59-3302495 Not Applicable
Zip Country Zip Country 5. Centiticate of Status Desired [ fg,;fq LJ:\i:ﬂedc:lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ANDREWS, MARYANN

7745 W HOMOSASSA TRAIL Street Address (P.0. Box Number is Not Acceptaple}

HOMOQSASSA, FL 34448

City L FL | Zip Code

8. The above named entity submits this slatemepy for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. tam familiar with, and accept

the obtfigations of regigjered agent.
y M
2 U

SIGNATURE
e, typeght printed name of Tegisiered agent and Iile |l applicavle. [NOTE: Ragislared Agen! sigralure raquired when relstaing) " patE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS N 11
TITLE P 1 Detete TITLE Troassre?r Clcrange X Addition
NAME ANDREWS, CLINTON R NAME gﬂ,v;re 77 Ladrews
STREET ADDAESS | 6085 W. RITA LN STREET ADORESS | = 2 ™ LAS - H T éin
or-si-zP | HOMASASSA SPRINGS, FL 34446 CYSIEP | o pearoeds St T 5/ V6
ML T /woem TLE y il /U/*c' SeolenT @'Chanqe 1 Addition
NAME ANDREWS, MARYANN NAME //4 wrd A5 //Zomyw?/f’
STREET ADDRESS | 6086 W RITA LANE STREEY ADDAESS .
485w 78 Lyt
orvsrze | HOMOSASSA, FL 34446 emy-St-2P a,g,g.,‘:!g(.f.; £/ S 6
nre 1 pelete TITLE Seorers ry o O Change & Agdition
NAME MAME et Si ,ﬁ,ﬁ//[e//-m
STREET ADDRESS | —— .- — - ST IDONCSS | g = WW’”:J‘; Cr
CITY-S$T-2IP CITY-5T-2IP DL S 2 S0 ;’/ ‘y«qyf
L [ Delete e %«}ﬂgcg - Ocnange P Acilion
HAME NAME Al ;/ S
STREET ADDRESS STREETADORESS (& 50y 7 5 F o e s
cIy-Sr- 2P CHTY-ST-2IP g frrde A7 FYVee
e O etete TLE Ol For O crange A7 Addition
NAME NAME J[_,-ﬁfgw Va4 /?[&/A'/?J’
STREEF ADDRESS SRETAOURESS | 8270 S+ 0 red? Jers
CITY-S1-21P CTY-ST-2P bacossor, 27 3¢ 6
THILE O Dekete THILE Ziirezcfor 0O Crange ;’Mdllion
NAME NAME g #A M V4 fu-// er forte!
STREET ADDRESS STREETADORESS | o0 7 f4) - Potomsd 6;; .
oire-$1- 27 S |G mordaraa £ TP

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. { further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same %egal effect as it mage under oath; that | am an officer or direcior
of the corporation or the receiver ar trustee empowered to execute thigyreport as required by Chapter 807, Florida Statutes; and that my name: appears in Block 10 or Block 111

changed, or on an atlachment with an address, with all other like
SIGNATURE: %///M’ ///%/ 224 3

mdktrfune AND ?lsn OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ pae” Davtime Phong &

4 4




