2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT #  P99000099010 o ecretary of State
1. Entity Name 04-07-2003 90744 048 ***150.00
PHIL'S HEATING AND AIR, INC.
Principal Plage of Business Maiting Address
3356 INDIAN HILLS DRIVE POST OFFICE BOX 10827
PACE FL 32571 PENSACOLA FL 32524
2. Principal Place of Business 3. Mailing Address | ‘"”"‘ I‘l ‘l“l lll” ||‘” |Im ||"I "“I |l|l| m“ "m HI”III”“'
Stite, Apt. #, etc. ' Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-3608621 Not Applicablc
Zip Country Zip Couniry 5. Certificate of Status Desired O 38'75 Additional
ea Required
6. Name and Address of Current Registered Agent____ | _ . __. _ ___7. Name and Address of New Registered Agent. . PO
i - N Name
HOARK’ DONALD A i Street Address (P.O. Bax Number is Not Acceptable)
1101 GULF BREEZE PARKWAY
SUITE #65
- GULF BREEZE FL 32561': City . FL Zip Code

8. The above namead entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registeréd agent. .

SIGNATURE
Signature, typed or printed name of registered agsnt and ttle if applicable. {MNOTE: Registered Agent signatura reguired when rainstating} DATE
m
FILE Now ! I;EE I.S"$1 50.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 e? wili be $550.00 Trust Fund Contribution. Od Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE [ change  [J Addition
NAME KING, PHILLIP V NAME :
streeT ADDRESS | 3356 INDIAN HILLS DRIVE STREET ADDRESS
CITY-ST-2IP PACE FL 32571 CITY-ST-2IP
TILE ; [ Detete TILE [ Change [ Addition
NAME KING, CINDI L NAME
STREET ADDRESS | 3356 INDIAN HILLS DRIVE STREET ACDRESS
CITY-ST-2IP PACE FL 325T1 CITY-ST-2IP
TITLE = -T - o= -~ Qe T T ‘Tlchange ~ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ACDRESS
CITY-57-2P - CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver stee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attach § wi | other like empowered.

SIGNATURE: __ 133} BRI NS G 4/ /03 350.«?794/57’5

SIGNATURE AND TYPED QR PRINTED NAM?E SEPMING OFFICER OR DIRECTGR Yoate Daytima Phone #



