2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P86000028681

1. Entity Name
OGLESBY HEATING AND AIR CONDI

TIONING, INC.

Principal Place of Business

1418 GILMORE RD.
MILLIGAN, FL 32537

Mailing Address

P O BOX 267
MILLIGAN, FL 32537

FILED
Mar 23, 2005 8:00 am
Secretary of State

03-23-2005 90054 010 ***150.00

WU W W e W e

AR G

2, Principal Place of Business 3. Mailing Address, ,
491 bilmore R, 4971 Gilmere Rd.
Suite, Aptl. #, etc. Suite, Apt. #, etc, 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Mi , L. }%L{- JFL. 59-3374130 Not Appicatie
Zp Cauntry Z Country 5. Cerficate of Status Desred ~ []  $8-79 Additional
3A5LY 325 6 . 3 ~ —  Fes Required.
8. Name and Address of Current Reglistered Agent 7. Name and A of New Registered Agent
Name
OGLESBY, JOSEPH H Eq By

1418 GILMORE RD
MILLIGAN, FL 32537

Sireet Address (P.O. Box Number is Not A table) 7/
(LMORE RD.

HolT, Fl.

544

City

Zip Code

FL

the obligaticnsof registered agent.

4,

SIGNATURE

)
8. The above named entity submits thisAtatement for the purp/zhan

its registered office or registered agent, or

both, in the State of Florida. | am familiar with, and accept

3/5/05

narse of regictered agant and tile 1 anpAcabis. / (NDTE: Fiegistecad Agent sipnaturs receizad whan remetatrg)
— /
FILE NOWX! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo wiil bo $550.00 Trust Fund Contribution. L] Addedto Fees
) V"
0. OFFICERS AND DIRECTORS 1. ADDITIONY/CHANGESJTO OFFIGERS AND DIREGTORS IN 11
me P O Delste TE — [Change [ Addilon
NAME OGLESBY, JOSEPH HOUSTON NAME
STREET ADDRESS | 1418 GILMORE RD e 4 71 Gl LMORE RD
orr-s-2P | MILLIGAN, FL 32537 oITY-5T-2¢ OlT . FL 32504
me s [ Delete Tme ’ @nange [ Addiion
HAME OGLESBY, PATRICIA E. NAME G Ro’ .
STREET ADDRESS | 1418 GILMORE RD STREET ADDRESS lf 1 1L MORE
omv-s-2P | MILLIGAN, FL 32537 CTY-S1-2P ol ]"'! FL. 32564
TMLE 1 petete TILE [ Change ‘E] Addition
NAME NAME
STREET ADDRESS -|- - - - STREET ADDRESS - —— - - -
crY-S1-ap CITY-ST-2P
LE ] Delete TME {Ochange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS.
EITY-ST-2P CITY-ST1-2P
TITLE {J peete TLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2P CITY-5T-2P
TILE [ Detete TALE [JcChange  [CJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-a¢ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further cetify that the information
indicated on this report or supplemental r§:is true and accurate and that my signature shall have t

of the corporation or the receiver or truste
changed, or on an attachment with an a

SIGNATURE:

powerad to
regs, with all oth

sama legal

cute this report as required by
like em| red

lapter 07, Florida Statutes; end that my name appears in Block 10 or Block 11

BUs/ps  s59-877-50%

ect as if made undet cath, that | am an officer or director

SaRATURE 1§D 77D on Prngp NANE G e GHCER on Do 17



