2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ o FILED

DOCUMENT # Pesonotortass Jan 31,2006 08:00 AN
CENTRAL HEATING & AIR CONDITIONING, INC. Secretary of State
Principal Place of Business o ’ Maiing Addre;ss -
6320 39TH 8T, NCRTH 6320 39TH ST. NORTH
e e ”"“m ‘M ’m ‘lw Ilm "W "m Hl“ "‘I' mll ‘“Immm"(mm
2. Prncipal Place of Buainess © N 3. Mailing Address

Suite, Apt. & elc, T B o Suite, Apt. #, ete. ist MCORE CR2EG34 (TG[US)

City & Staie ' City & State ) i 4. FE! Nurnber Apphed For

88-3606709 Not Apph;‘éi',‘
o0 Couniry Zip Country 5. Cenificate of Status Desired 0 gi gfq L':’f:ém”a’
6. Name and Address of Current Registered Agent “ S - 7. Name and Address of New Registered Agent -

Name !

i

gghgg%g'?ﬁ%q‘y&ORTH Street Address (P ? Bax Number is Not Acceptable)
ST PETERSBURG FL 33704 T
|

City S -FL Zio Code

8. The above named entity submits this statemant for the purnése of Shanging its registered office or régisterad agent, or both, in the Siate of Florda. | em familiar with, and acce:
the obligations of registered agent, {

!

SIGNATURE : ; —
Signature fyperd o prnted names of registered agent and e J appicatte (NOTE Reghlared Agen signature caoulied when ronstabng) DATE

FH'E NDW’!’ FEE 15 $f§i} BG 9. Eieciion Campaign Finanging $5.60 May &

After May 1, 2006 Fee Will Be $550.00 Tt P Do
wibution,
Make Check Payable 1o F]crada Department of Siaie fustran e L Addedto Fees
10. GEFICERS AND DIRECTORE 1. —_ "RDDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
THTLE P ] Deiete TIRE Dcnange  [J Aee
HAME SIMPSON, DAVE HAME T 4000
STREEY ADDAESS 16320 39TH ST NORTH STRELY ADDRESS Nz ,{48?3%%5?%@?3{}4 150,00
.om-3-2¢ ST PETERSBURG FL 33704 ] orvese e Lo Ha
LE ST o 7 Gefer § Ol Chage s
NAME SIMPSON, CONNIE HARSE
STREFT ADORESS {8320 39TH §T NORTH STREET ADDRESS
ovr-5iep |ST PETERSBURG FL 33704 CI-g1-2Ip
mir ' ] Detele TiRE Clchange A"
NANE . S E B .
STREET ADDRESS STREET ADDRESS
CITY-ST-TP AITY-ST- 21
VLE - S Close: e ' O Charge  [lat
NAME HAME
STREET ADDAESS S1REET ADBRESS
CITY-ST- 7P CIT-ST 2P
e ' [ oeiste TiLE O3 Chaige | ] a4
AME MAME
STREET ADDRESS STREEF ADDRESS
TITY-5T21P CIvY-ST-21P
nnE ) ) T Doeee [ wu - [ change [ JA
NANE NANE
STREET ADRESS STREET ADURESS
CITY-§T-2P GIFY-ST- 7

12. | hereby cortify that the information supplad with this filing coes not gualify foi The exemptions éoniainedlin Seclicn 118, Florida Statuies. 1 further certify that the infoirraia
indicated on this repoert or supplemental report is true and accuraie and that my signaiure shall have the sama legal eﬁec. as if made under oath; that | am an officer or dire
of the corparation of the rggeiver or frustee empowered e execule this report as required by Chapter 807, Florida Statutes, and that my name appaears in Block 10 or Block
it changed, or on an ag ent with an address, with ali other fike ampowered

SIGNATURE: Ador DS L. S’mpsau //ze,{aé 720-343-/%

D NAME OWSIGNING OFFICER R BIRECTOR Daytimo Phane §

STANATURE AND TYPED OR PRI

7 d e — —



