FILI= NOW: FILING FEE AFTER MAY 1ST IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PG7000026366

1. Corporati >n Name

SANTA ROSA HEATING & AIR INC.

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90064 005 ***150.00

A

FLORIDA DEPAF.TMENT OF STATE
Katheri e Harris
Secretary of State
DIVISION OF (ORPORATIONS

L O

Mailing Address
2113 CASA DE ORQ ST

Principal Place of Business
2113 CASA DE ORO ST

NAVARRE FL 32566 NAVARRE FL 32566
DO NOT WRITE [N TH! 5 SPACE
3. Date Incorporated or Qualifed
03/18/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber ] Appl ed For
m ;gl 59'3429501 I Not ;Applicable
Suite, Art. #, ate. Suite, Apt. #, elc. " iti
’;;l d 7 P 5. Certifcate of Status Desired [ $8F;5R:;i'::;“a'
City & State City & State 6. Electior Campaign Financing a $5.00 way Be
E\ E‘ | Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This co poration owes the current year litangible
;;I 1—2_5—1 E;I E.l Personal Property Tax. [ Yes C[INo
9. Name and Addiess of Current Registered Agent 10. Name :ind Address of New Registerer] Agent
81| Name '
RATHMANN, WILLIAM D
2113 CASA DE QRO ST 82| Sireet Ad iress (P.O. Box Number is Not Acceptable)
NAVARRE FL 32566 33
84] City FL Ias Zip Code

11, Pursua1t 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its r igistered
office or registerad agent, or both, in the State o Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appjintment as registered

agent. am familiar with, and accept the obligations of, Section 807 0505, Floridz Statutes.
SIGNATURE
Signatura, typed or printed nai e of registered agent ind litle if applicable. (NOTI.; Registered Agant signalure requ red when reinstating) DATE
12 OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /IND DIRECTOFS IN 12
- —— —
TME ;A'[H "L WILLAN D O] DELETE e $ S$TAcEy /( o 7hmaan OiChange K] Addition
NAME MANN, 12 NAME 2113 Crsd De pRosT
streetanoress| 2113 CASA DE ORO ST 1.3 STREET ADDRESS F— / 5
crv-stze__| NAVARRE FL 32566 14 CITY-5T-ZP NAYAERE ; S256¢4
: - i - h diti
TITLE - ] ' [ DELETE 21 :;i V A?/ 66% },r— f:' _!./ou /J'? [JChange  [ZAddition
NAME _ , 22 . ; A
we__ Lo L o/ Wesed fosts AR Cou R
STREETADDRESS| » - " = e - 2.3 STREET ADDRESS ? /W A 14 A
CITY-ST-2IP el - 2.4CITY-5T-2IP F7 W//,D 45211?6/(_ , 7/ Fasy 7
ra . . 7 =
TILE [ DELETE 3.4 TIMLE K’ d_h/‘}ﬂf W /3 e K/E < [IChange  [wAddition
NAKE L2ZNANE 180 Chse LiemA
STREET ADDRE 55 33 $TREET ADDRESS - }’ L L
CITY-ST-2P 3.4, CITY-ST-2P [Ef;' Ay £ STHhEL . F/ 3 7
e 0 DELETE 41 TITLE 7 [JChange [ Addition
NAME 4.2 NAME
STREET ADDR} $5 43 STREET ADDRESS
CITY-ST-2I9 44CITY-5T-2IP
TME [ pELETE 5.1TILE [CcChange [ Addition
NAME 52 NAME
STREET ADDRI SS 5.3 STREET ADDRESS
CITY-§T-ZP 54 CITY-ST-21P
TME [ DELETE 6.1 TILE [CJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-8T-ZIP

14. | hereby certify that the informe tion supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further :ertify that the ir formation
indicated on this annual report or supplemental annual report is true and acurate and that my signature shall have the same legal effect as f made urder oath; that { am an
officer or director of the corporiiion or, acelver or trustee empowered {0 execute this repor as required by Chaptsr 607, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if change:d, pr on cment with an address, with all other like empowered.

{§s2)7370-7 567

CR2E034 (11/98)

SIGNATURE: - Hz3[9

ate

OF SIGNING OFFIC:R OR DIRECTOR Daytime Phone #

SIGNATURE AND TYPED OF PRINTED NAME




