2004- FOR Phorrr CORPORATION. " . FILED
ANNUAL REPORT (AR) . Apr 29, 2004 8:00 am

DOCUMENT # P99000099010 ecretary of State
1. Entity Name 04-29-2004 90348 002 ***150.00
PHIL'S HEATING AND AIR, iNC.
Principal Place of Business Mailing Address
3356 INDIAN HILLS DRIVE POST OFFIGE BOX 10827 ' 42UvJ2y
PACE FL 32571 : = , PENSACOLA FL 32524 :
Suite, Apl. #, etc. . Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3608621 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [] 98+ Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ U S JMName L. el P .
??&REUEEEQEEZ/E PARKWAY Streei Address (P.0). Box Number is Not Acceptable)
SUITE #65
GULF BREEZE FL 32561
City . FL Zip Code

B, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed of prnted name of registered agen! and Iitis 1f applicabie {NOTE. Ragsterag Agent signature required when ranstaing} DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, & Added to Fees
- OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

] Detete TITLE [ Change (] Addilion
NAME KING, PHILLIP Vv NAME
STREET ADDRESS [ 3356 INDIAN HILLS DRIVE STREET ADDRESS
CiTY-ST-2IP PACE FL 32571 CITY-ST-21P
TIILE D O pelete TILE [ change [ Addition
NAME KING, CINDI L HAME
STREET ADDRESS | 3356 INDIAN HILLS DRIVE STREET ADDRESS
CiTy-5T-2P PACE FL 32571 cry-§T-21p
TITLE [ pelete TME (7 Change [T Addition
NAME-«-"' - = = e T ————— St Tt L e ey —— NAME' = e e A - + - _ e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2P
TTLE [ Delete e : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-ZIP
WILE £ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2ZIP
TITLE [ oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made urdsr cath: that | am an officer or director
of the corporation or th ecewer Qr trustee empowered to exequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aita 5 anyMress, with all other like empowered.

SIGNATURE: RHIL KNG  PRES 4/2‘7/0'—L5’ﬁ9 - 4575

SIGNATURE AND TYPED OR pmm-enmioF SIGNING OFFICEA OR DIRECTOR Daytme Phonea #
et




