FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 13, 2006 8:00 am

DOCUMENT # P98000019022 Secretary of State
1. Entity Name 02-13-2006 90012 010 ***150.00
GREGORY'S HEATING AND AIR CONDITIONING INC
Principal Place of Business Mailing Address
203 E WOODGATE DR 203 E WOODGATE DR
2. Principat Place of Business 3. Mailing Address .
Suite, ApL. #, eic. Suite, AplL. #, et 1st MOORE CR2E034 (10/05)
City & State Cily & Stale 4. FEI Number Applied For
59-3557950 Not Applicable
a0 Couniry Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggSEgO\NRg,OJDAGMA%SE DDH Strest Address (P.O. Box Number is Not Acceptable)

PERRY FL 32348

City FL Zip Code

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 obhgali% registered agent.
sionature L LD /7 éb&zm/ / /é? Db

‘gyalure, hypat o primea nar’nu ol reqislaced agant @iuﬁuhcahm (NOTE- Regwsiared Agent signalute rogquired when reinsiating) OATE

" AILE Now FEE IS $15

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

ECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

DIR
T P L Delete TME Ccrange [ Addition
NAME GREGORY, JAMES D NAME
STREET ADDRESS | 203 £ WOQODGATE DR STREET ADDRESS
CITY-ST-ZIP PERRY FL 32348 CITY-ST-2IP
TITLE s [ pelets TITLE [ Change  [J Addition
NAME GREGORY, RHONDA § NAME
STREETADDAESS | 203 E WOODGATE DR STREET ADDRESS
CITY-ST-2IP PERRY FL 32348 CITY -ST-2IP
me. e o \,K‘L@m__ Tme R o DCrene (7 Agdiim
NAME ROSS, LAWRENCE § NAME
STREET ADDRESS | 203 E WOODGATE DR. STREET ADDRESS
CITY-ST-7iP PERRY FL 32348 CITY-5T-2F
TITLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST- 2P
TLE [ Delete THLE [5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$T-7IP
TITLE O pelete WILE [0 Chiange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hareby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and thal my signature shall have the same legal eftect as if made under oath: that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thai my name apgears in Biock 10 or Block 11
it changed, or on an attgghment with an address, with all other like empowered. '

SIGNATURE:

Date Daytime Phone #




