2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P96000023331 Jan 24, 2005 08:00 AM
1. Bty Name Secretary of State
HEAVENLY AIR CONDITIONING & HEATING, INC.
Principal Place of Business ' P\Tﬂailing Address
138 EAST BOYER STREET | P O BOX 23 .
BQRPON SPRINGS FL 34683 TARPON SPRINGS FL 34688-0023 B
s o[|[RIV
Suite, Apt #, elc Suite, Apt # etc S = 15t MOORE CR2E034 (10/04)
Cily & Stat S Clty & Stat ) 4. FEl Numb " | Applied F
R Y ’ "™ 59-3364357 _i_Nz?J;:p!::;;
Zo Country Zio Gouniry 5. Certificate of Staws Desired O ?@%ggﬂ’::g"mmi
6. Name and Address of Ciyrent Registered Agent - 7. Name and Address of New Registered Agent
il ——————— e 22 o TOT Sl reren Ayemt | .
%’5‘-@“@&@?@1@[’ M Street Address (P 0. Box Number is Not Acceptable) |
TARPON SPRINGS FL 34689 — ——
City ’ FL j Zip Cods

8. The above named entity submits this statement for the purpese of changing its registerad cffice or regislerad agent, or both, in the State of Florida. | am familiar with, and &cm
the obilgations of registered agent.

SIGNATURE - - — - - —
Sighature. typed of prnled name of reQisiered agent and tilie f appicable (NOTL Regrsloragt Agent sigrature iaquired when tainslanngy DATE _
' NOW!H T o ' o
FILE NOW!H! FE-E IS $150.00 - 9. Election Campalgn Financing $5.00 mMay =
After May 1, 2005 Fe? Will Be §550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 11
ik DPTS O Delete Tif§ UGBDHD}BIBBS [1 Change [ A
hAME DILLARD, EDWARD M NARA D}-/’E"%-IGS"SHIC‘U*BE# 1,-5}] U{] :
3iRHETADDRESS | 1000 GULF RD SIREET ANAFSS = )
Jciv-st-ap [TARPON SPRINGS FL 34689 oy §T- 30
e - ) [ Delste it T e
NAVE PEAME
STREET ADORESS CTREEY ATINRE S5
ory- 8T 2 Ly SR
DL - - Cloetsts f e S Ochange DA+
NAME HAME
STREET ADDRESS STRELET ADDKFSS
Sy S1-2P ATY.SE 3R
B O pote e * ‘ , Clchenge  TI4™
HAME NAME
SIREFT ADBRESS SIREET ADDRESS
cie. SI. 2P SIS0 0P
it ) O Delete f e T " Ochange  [Jas
NAME NAME
STRECT ADDRESS SIFEET ADDRESS
Ciby-S1- 2P LIy 51-2P
et ' " Opetete K win - O Change L3 Ad
N . HAME
STRFT T ADDRESS . STREE T ADDRESS
Ciy St-2IP . ) CITy &1 2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3){7), Florida Statutes. I further certfy that the information
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 directc
of the carporation or the receiver or {rusiée empowered fo execute this repert as required by Chaptet 607, Florida Statutes, and that my name appears In Block 10 or Block 11
changed, or on an attachment with an address, with all other like empefierad. :

SIGNATURE:

nc/ LRI TRTPIF O

Bale Daytene Phone §

SIGNATURE AND TYPED OFt PRINTED NAME GF SIGNING OFFICER OR DIRECTOR



