2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # ®o8000004227

1. Entily Mame

JET HEATING, INC.

Principai Piace of Business

1935 SILVERTON RD. NE
P.O. BOX 7362
SALEM QR 97303

Maiting Address

P.O. BOX 7362
SALEM OR 97303

1935 SILVERTON RD. NE

2. Frincipal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suie, Apt. #, efc.
City & State . Cily & State
Zip Couniry v

6. Name and Address of Currentﬁégisiere&ﬁg?pi -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION Fi. 33324

tha obligations of registered agent.

SIGNATURE

FILED
Apr 20, 2006 08:00 AN
Secretary of State

ANRRRA MO AT

1st MOORE CR2EQ34 (10/05)
4. FEI Number | |Apphed For
| 793—0582§:64 [ | Mot Appiica
Country : . $8 75 agdiional
5. Cerlificate of Status Desired [ Fee Required
B _7. Name and Address of New Registered Agent
Name

Street Address (P.0. Bax Number is Not Acceptable}

City a

FL l Zip Code

8. The above narned entidy submits t this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am famiiiar with, and acc 1

Sinalure. yped o printed name bi regritentd agant 2nd titie 1 appicable

FILE NOW!!!' FEE IS $150.00 .
After May 1, 2006 Fee Will Be §550.00 ~ 7
Make Check Payable to Horida Department of State :

{NOTE Registored Agent sighatucg roquirtd when reinstaling}

DATE

9. Election Campaign Financing

$5.UB May £
Trust Fund Contribution.

Added to Fees

i changad, or on an atlachment with an add

SIGNATURE:

10. —_OFFICERS AND DIRECTOF!S - R ~ ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS N 11
e cP 1 Detete TIRE [ Change At
NAME ZEEB, AARCN HAME

o e o 5 e s AR s 1.0
GR-ST-ZP ITURNER OR 97352 CiTY-5T- 7P g ~ .

TILE cv 3 Delete TIRE (O Change  [J &
HAME ZEEB, JEFF HAME

STREET ADDRESS | 3701 VITAE SPRONGS ROAD SOUTH STAEET ADDRESS

OTY-ST-TP ISALEM OR 97302 CiTY-ST-2P

e s T Detete e Ol Change O &
NAME ZEEB, JANE HAME

SIREET ABDRESS | 5823 M[LLCREEK RD, 8E STREET ADDRESS

CiFy-ST-2i TURNER OR 87352 £TY-ST-2IP

fIE 3 Defels TILE [ Change ~ [ A
MAME HAME

STREET ADDALSS STREET ADDRESS

ChY- ST-ZIP cuy-§7- e

TIHE 7 Detele TIRE I _C'hénga O
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P ClY-ST- 2

me ™ pelete THRE [ Chamgie [ A
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-§T-2IP

12. i hereby certify that the mfurmauon supph?d wuh Ihls filing does not guatify Tor the exempt:cms comamed in Sacilon 119 F!onda Statutes. { further cemfy that the informnéiion
indwcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, thai | am an officer or dirente

ol the corporation of the receiver or trustee empowered o execule this repon as required by Chapter 607, Forida Satules; and that my nama appears in Block 10 or Biock 3

wﬁhaif}wer ftka empowerad.

503 363233

w1

SIGNATURE AND,

F SIGNING OFFICER OR DIRECTOR

Dale Dayame Phore



