2005 FOR PROFIT CORPORATION
__ANNUAL REPORT FILED

DOCUMENT # P95000094646

1. Entity:Name B
BEHRENS HEATING & AIR CONDITIONING, INC.

Secretary of State

Principal Place of Business ' Mailing Addsess

2025 MAGNOLIA AVE.  ~ 2025 MAGNOLIA DR.
SOUTH DAYTONA, FE 32119 US . SCOUTH DAYTONA, FL 32119 US

| IV IV AR

03152005  No Chg-P CR2E034 (10/03)

—TER Mar 19, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE P Fepled T

59-3361624 ) Not Applicable
) e $£8.75 additianal
) 75. Cerh‘llFate of Stas Desiren ] Fes Required

8. Name and Address of Currant Registered Agant _ ' — —

D5 MAGNOLIA AVE. DO NOT WRITE
SOUTH DAYTONA, FL 32119 IN THIS SPACE

8. The above namet ently submizs this statemard, for the purnose of changing its Tegistered offite of registered agent, or both, in the State of Flonida, 1am familiar with, and accept
the otiligations of registered agent.

SIGNATURE . e . . _ o
s-unmue.upedorpmmdnumc#regmwmdu_r_h 1 applcable. (NO“{E:_. il Agent ture requred why DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will b $350.00 Trust Fund Contribution, 0 AddedtoFees
— e o I LDOREaRe
10. QFl AS AND DIRECTORS - 13 g tne e g
e TREEEEE - ————03/13/05-200°8-008 150,00
NAME BEHRENS, KEVIN H

STREETADDRESS | 2025 MAGNOLIA AVE,
ort-§T-1° | SOUTH DAYTONA, F.

TITLE
NAME
STREET ADDRESS
ony-st-Zp . . .

gl DO NOT WRITE

e T ) IN THIS SPACE

STREET ADDRESS
CITy-ST-27

e

RAME

STREET ADDRESS
Cimy-sT-2pP

e

NANE

STREET AQORESS
CITY-5T-2P

cemm—— — .

12. | herehy cerlify that the information supplied with this ”",Qé‘ does not qualify for the exemption stated in Section 119.0??3}5)‘ Horida Statutes. I further certify (hat the informathar
incicated an this report or supplemental report is true and aceuraie and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empawered to execlte this report as required by Chapter 807, Flgrida Statutes; and that my name 2ppears in Block 10 of Blagk 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: v o ~ [/ 3387281 28
SIGNATURE AND TYPED OH,F ¢ NAMEOF_S!C_I!NING QOFFICER OF IRECTOR ) Dnte . _Daytme?nme #

oo




