2005 FOR PROFIT CORPORATION

ANNUAL. REPORT (AR) - . FILED

DOCUMENT # P88000065990 Apl‘ 22, 2005 08:00 AM
1. Entity Name
DEPENDABLE HEATING, AIR CONDITIONING & Secretary of State
ELECTRICAL CONTRACTOR, INC,
Principal Place of Business - o M_a]mg Address o B
7 N, 4TH STREET 7 N. 4TH 5TREET
MACCLENNY FL. 32063 . MACCLENNY FL 32063
e T = AR AT A
Suite, Apt #, ete, ) Suite, Apt. #, etc. ) T 1st MOORE- CR2E034 (10/04)
City & Stab City & Stax . _FEIN - ] |Applied F
ity e ity e 4 umbar 59-3525756 } isz od For |
Zip Country e Country 5. Cerlificate of Stalus Deslred_ O ?_igi;?:é“ma’ .
6, Name and _Ad’t?ress of Cutrent Registered Agent 7. Name and Address of New Registered Agent
b ! s LAl ant
'?EIA\;%QSSQI%EET Strast Address (P.0. Box Number is Not Acceptabie]

MACCLENNY FL 32063

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida. | am farmiliar with, and accei
the chbligations of registered agent.

SIGNATURE IV —— ———— - - - -
Sgnature, typed of prnted nama of regstered agent and utle i applicable {NOTE Registered Agont signature required whan inslating) TATE
- o S . - — — .
FILE NOW!Y FEE 1S $150.00 Ce e 9. Election Campaign Financing  $5.00 May e-
After May 1, 2005 Feel‘m“ Be $550.00 Trust Fund Contribution, [ . Added to Fees
Make Check Payabte to Florida Department of State i
10. OFFICERS AND DIRECTORS 11. B ADmeNSICHKNGE@Tb OFFICERS AND DIHEC‘TORS N i3
L FD O Delete TIILE Change [JA
NANE GRAY, OSCAR H NAME ESQBQU SSSﬁ
SHFEET ADORESS | 10742 SUZANNE DR STREST ADDRESS 04/ ~316 1 0’3 00
CrY-S5-2p MACCLENNY FL 32083 CITY.ST-21P
THLE v ) [ Defate e Clchange [ At
NAME GRAY, SUSIE NAME
SIRFET ADDRESS | 10742 SUZANNE DRIVE STREET ADDRESS
CITY. 57710 MACCLENNY FL 32083 CHY-ST-2IP
TITLE . {1 Delete Tl T I:I Change O Addin
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-S1-27 CITY-ST-27
TIiLE - O elete TIIE T Ol change [ A
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21F CITY.51- 2P
HItE ' 7 Ooeee TITLE ' Dcnange [ Ak
HAME NANE
SIREFT ADDRESS SIREET ADORESS
O . ST 71 CITy.ST.2IP
THLE - " Ooeete  f " Cchange (] Aditit
NAMF NAME
STRELT ADDRESS SIRELT ADDRESS
iy- CHY-ST-2IP
Cliy-ST 2 | 7

12. | heraby Cerﬁm that the Informatien supplisd with lhlS filing coes nat qualiy for the exemption stated in Section 119, O_T_FS)-(" i}, Florida Statutes. [ further certly that the mfornﬁftdﬁ
indicated on this repc{n;%g_ﬁ;pphman snort & urate and that my signaturg shall have the same |legal eifect as if made under vath; that 1 am an officer or direviu
recelver or trustee ﬁreﬁj tg_] ex?k @ this repcrt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
fss, yhith all other ke dmpowered

of the corporation
changed, ar on @ addr,
. )i
SIGNATURE:\___————=———r (2 @m,u 4005 AHISTE5Y Yy .

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytma Phone ¥




