. | FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT #V33184 s 04-24-2006 90436 043 ***158.75

1, Entity Name

SERVICE EXPERTS OF SARASQTA, INC.

Principal Place of Business Mailing Address Q““B“Bb (A

2331 WHITFIELD IND WAY 2331 WHITFIELD IND WAY

SARASOTA, FL 34243 US SARASOTA, FL 34243 LS

TS v 0 AOCRR RN DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For

65-0329363 Not Applicable
Zie Country Zin Country 5. Centificate of Status Desired 5/33, ;fq:‘i:':;“""a'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name

EMRICK, JOHN M
2331 WHITFIELD LND WAY Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34243

City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staia of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of registered agent and litle it applicable. (NOTE: Registerad Agant signaie required when reinstaing) DATE
FILE NOWII FEE IS $150.00 . Election Garmpaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PSTD [ petete TITLE [ Change [T Addition
NAME EMRICK, JOHN M NAME
STREETADDRESS | 2331 WHITFIELD INDUSTRIAL WAY STREET ADDRESS
CITY-S7-2P SARASOTA, FL 34243 CITY-ST-2P
TITLE VPFD i Berets TALE v P . . Mu_:;e [T Adgition
NAME JOHNSON, KEITH NAME Paul Solcican d‘i o\
STREE ADDTESS | 2331 WHITFIELD LND WAY smeeranoress | 33| LOhi Y iel 9 INdusteio\ W “'Y
am-S2P | SARASOTA, FL 34243 a2 | S rp oo, FEL 3Y243
EMLE O elete TIME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-217
TITLE O Detete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS SEREET ADDRESS
CITY-57-2P CITY-ST-2P
TINE [ elete WL [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O pelete TILE O change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CiTY-57-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this repon of supplemental report s true and acturate and [hatyny signature shall have the same legat effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes emp as required by Chapter 607, Fiorida Statutes; and that rmy name appears in Block 10 or Block 11l

changed, or on an attachmant with gn addres

G

ad lo execute thisTe
eafpowe

s IG NAT U RE. !IG?(LI/E AND [YPED ovgﬂusu }A’ME OF SIGNING OFFICER OR DIRECTOR Cate Daytrmn Prone #
7



