2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # P97000038998

1. Entity Name
PLUMMER'S AIR CONDITIONING & HEATING, INC.

Secretary of State

01-23-2006 90046 042 ***150.00

Principal Place of Business

6000 DREW ST
BROOKSVILLE, FL 34604

Mailing Address
PO BOX 15257

BROOKSVILLE, FL 34604

2, Principal Place of Business

1014 Boosevelt Ave

3. Mailing Address

POBox 15257

WL A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01182006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
Masagyktaon  FL Brooksvile  FL 50-3443105 Nol Appicabie
342'(5 o4 uc °;1 tr}\ ’i%ot} 8""2' A 5. Certificats of Status Desied [ gg;?q Adddonal

-1 Y M [}

6. Name and Address of Curent Registered Agent

7. Name and Address of New Registered Agent

PLUMMER, MICHAEL J
€000 DREW ST

Neme P’Ummcr. mu_h/qaf J-.

Street Address,{P.0. Box Number is Not Acceptable}
/ /4 Ve

BROOKSVILLE, FL 34604 04 Rovsevelt
City, Zi
Mnspe y £ town FL | 5%¢04
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
- : o
sianature_ bcthoid T Pusrne /// b /0(5'
Signature, typed or printed name of registersd agent and titis #f applicabls. {NGTE: Registersd Agent sipnature raquied when rainstanng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TE D [ palete TITLE D X[ Crange [ Addition
HAME PLUMMER, MICHAEL J HAME Plummer, Michael T
STREET AUDRESS | 6000 DREW ST STREETADDRESS | 4O |4 Poosevedt Ave-
GiTY-ST-2P BROOKSVILLE, FL 34604 CITY-S¥-2P _M-ﬂ saayktown Fl 34Co4
TITLE [ Delete TMLE {cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-57-2P
TITLE O peiete TITLE [Jcrange  {] Addition
RAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMmEe 1 Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE [ Delete TMLE O crange [T Addition
NAME HAME
STREET ADDRESS SIREEY ADDRESS
CHTY-§T- 2P CITY-5T-2P
e O petete 14 O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-3P

12, | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: kot T Clirmrrs

252 (93 L3774

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

j//?mZDE

Daytima Phone 4




