2008 FbR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 A

DOCUMENT # MS8561
. Entity Name
:C;ﬁl:l\r;yATE MASTERS HEATING & AIR CONDITIONING,

Secretary of State

Principal Plgce of Business

5275 U.S, HIGHWAY 1 SOUTH
ST. AUGUSTINE, FL 32086

Mailing Addrass

5275 L. 5. HIGHWAY 1 SOUTH
ST. AUGUSTINE, FL 32086

DO NOT WRITE IN THIS SPACE

RSV KRR no

01082008 No Chg-P CRZE03 (11/05)
4. FEI Number Applied For
59-2805342 Not Applicable
il - $8.75 additional
5. Cartificate of Status Desirad O Foe Required

6. Name and Address of Current Registerad Agent

SCHULER, GREGORY M PTD
5275 U. 8. HIGHWAY 1 SOUTH
SAINT AUGUSTINE, FL 32086

DO NOT WRITE |
IN THIS SPACE |

8. The above namaed entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titte 1! appiicable.

{NOTE. Registarad Agent mgnature requirad when rainglating) DATE

FILE NOW!i! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i
TITLE PTD
NAME SCHULER, GREGORY M.

STREEF ADDRESS | 1078 CHEYENNE DR,
CeTy-ST-2P ST. AUGUSTINE, FL 32088

TILE VPD

NAME SCHULER, DEBBIE

STREET AODRESS | 1078 CHEYENNE DRIVE
CITY-ST-2iP SAINT AUGUSTINE, FL 32086

TIMLE TD

NAME BAILEY, KELLY M

STREET ADDAESS | 103 SAN JOSE BLVD

Y- §T-7IP SAINT AUGUSTINE, FL 32086

TITLE oD

NAME TICE, ELEANOR L

STREET ADDAESS | 524 GERQONA ROAD

CITY-ST-2IP SAINT AUGUSTINE, FL 32086

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
Cy-ST-ZIP

n2 e OR RO 022 150. 00 i

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this blin g does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this repor as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachmant with an address, with all othes like empowerad.

SIGNATURE: A

Dayvme Prone 4

Ay m BOM o™



