2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # 584057 R | Febsézlzéggi oofss'(t)gteA "

1. Entity Name

JARVIS HEATING AND AIR CONDITIONING, INC.

Principal Place of Business Mailing Address
310 FLATWOOD ROAD PO BOX 490863
LEESBURG, FL 34748 US LEESBURG, FL 34749-0863 US

=1 KRR R R OTR

02102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ry=Toy—s IS

50-3085437 et Appiicatie
) . $8.75 aqditonat
5. Certiicato of Satus Desed.  [1 - B8 HETon

6. Nama and Address of Current Registsred Agont

0 FLATWOOD ROAD DO NOT WRITE
LEESBURG, FL 34748 'N THI S SP A c E

8. The above named antity subirits this statement for the purposa of changing s registerad office or registered agernt, or both, In the State of Florida. 1 arp familiar with, and accept
the cldligations of registered agent. - .

SIGNATURE. = :
Sknature, iyped of printed name of mgistered agent and title § Bpplicatie. (NOTE: Ragictared Agent signaiung requited when einstaling) DATE
9. Elaction Campaign Financing $5.00 may Be e gy
Mt,f a'fyh."? mllllol ;E.E',,sﬂf.‘:s '3350_00 Trust Fund Cortribution, [ Added to Feas o, j fll'];! ;%%@-%%:ﬁ%a- 017 150.0
10, OFFICERS AND DIREC TORS T - - .
TIFEE PC
NAME JARVIS, WILLIAM T.

STREET ADDRESS | 310 FLATWOOD ROAD
CY-57-2P LEESBURG, FL 34748

TME

RAME

STREFT ADDRESS
CIY-ST-2P

TmE

iy DO NOT WRITE

me ~ IN'THIS SPACE

STREET ADDRESS
CITY-sT-ZIp

THRE

STREET ALDRESS
CITY. §T-2IP

THIE

HAE

STRET ADDRESS
CITY-ST-Z7iP

12, | horeby certify that the information sutpnlied with this filing does not qualify for the exemption stated in Section 11907 :2((} Flerida Statutes. [ further certify thal the informaticn
Indicated on this roport or supplemental report is true and accurate and that my signature shall have the same legal & as i made under oath; that | am an officer or diractor
of the corpotation or the receiver or rustee empowsred 10 8xecute (his repott as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an afachmentwith, dress, with all other ljke epmpowered
SIGNATURE: MM«- j I fEE D5 _ 35x71871-1%%

SIGNATURE AND TYPED OF PRINTED NAME OF Caylime Phone #

OR DIRECTOR




