2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED
DOCUMENT # P03990 s s Feb 24, 2005 08:00 AM
' Secretary of State

1. Entity Name

i—ri\[EéAD'S HEATING & AIR CONDITIONING SERVICES,

Principal Place of Business _7 g B Méiling Address
6947 NAN GRAY DAVIS RD P.Q, BOX 1315
THEQDORE AL 36582 T ’ THEQDORE AL 36580
Suite, Apt. #, ete -_: ) o 'Suile, Apt. #, etc. ) 1st MOORE CR2E034 (10/04)
City & State S | City&Siate | 4. FEi Number | [Applied For
63"0838330 ! Not Applicable
o Country Zp Country 5. Certificate of Stalus Desired | ?ese'gesq j;f:‘iilional
6. Mama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) ' - Name :
g}'EZI:'?Fé%VIE]NH@ﬂILLS DRIVE Street Address (P ©. Box Number is Not Acceptable}
PENSACOLA FL 32514 -
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of chaniging its registered office or registered agent, or bath, In the State of Flarida. | am familiar with, and accept
the obligations of registerad agent. : :

SIGNATURE

Signature, ypod of DAnted nama of regirstarad agert and I T spplicabla NCTE Ragrstersd Agant signat.re requad when reinstiting) - TATE

- S S TR T = =
FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departnent of State.

9. Election Campaign Financing  $5.00 may Be
TrustFund Centribution. [ Added to Fees

10. " T OFFICERS AND DERECTORS I, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TILE TrrD ' ) Clpgete = § mu [JChange (] Addition
NAME HEAD, RONNIE SR. NANE

STREET ADDRESS 6770 HIGHMONT DR. STRFFT ADDRESS

CITY. ST 2P THEODORE AL 38580 ’ CITY-51-2P

TLE sD T - 7 pelete HIf CJcChenge (] Addition
NAME HEAD, RONNIE. JR. NAKE Lo00enR42322

STREET ADDRESS | 754 APACHE RUN ] sRECTAnORESS 02/24 - 05-80083-008 150,00
CiTY-ST-2IP THEODORE AL SIY-51- 7P

TtiLe S Cl pelete e Clehangs [ Addition
NAME NAME

STRECT ADDRESS SIREET ADDRLSS

CITY-5T-2IF CITY-51- 7IP

1L 7 Gelete L [0 change [ Additian
HAME NAME

STREET ADDRESS SIAET ADDRESS

CITY. ST.2IF CITY-5T- 71F

HiLE S ST I'J poete nng ’ [ Change [ Addiion
NAME RAME

STPEET ADDAESS SIREET ADORESS

QY. SI-2P CUFY-ST-21P

e - S [ petete TILE [ change [ Addition
NAME NAME

STREEY ADDRESS STRLET ADDRESS

Ty ST.2P CITY- 5T 21P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Secticn 112.07(3)(N, Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or directer
af the corparation o the pediPer or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atig vith an address, with gh othpsieeempowered,

~[5 85 AS/- £,

Gaytma Phana &

(BIGNATURE &




