2008 FOR PROFIT. CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2008 08:00 Al

DOCUMENT # P03000120797

1. Entity Name
CAL'S HEATING & AIR CONDITIONING, INC.

Secretary of State

Mailing Address

9421 STAR TRAIL
NEW PORT RICHEY, FL 34654

Principal Pface of Business

9421 STAR TRAIL
NEW PORT RICHEY, FL 34654

TR

ORI O A

Sty o000 10| 01072008 No Chg-P CR2E034 (11/05)
DO» SP c '} .| 4. FEl Number Applied For
AR N T 20-0351393 Not Applicable
s 4 ‘:, =<;.‘: “| 5. cenificate of Status Desired O $8.75 Additioral

N AR Fee Required

CROSS, VICKI L
4385 BALLINGER DRIVE
JACKSONVILLE, FL 32257

PSR

8. The above named antity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE.

Srgnatura, typed of printed nama of regstared aganl and titls  applicable

(NOTE Ragsterad Agant signalute raquirad whan renstating) DATE .

9. Election Campaign Financing

FILE .
ILE NOWIII FEE IS $150.00 Trust Fund Centribution.

After May 1, 2008 Fee wiil be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PSTD

NAME LANPHAR, MARK

STREET ADDRESS | 9421 STAR TRAIL

GTY-s7-218 NEW PORT RICHEY, FL 34654

TITLE

NAME

SIREET ADDRESS
CiTY-8T-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME N

STREET ADDRESS
CITY-81-71P

TILE

NAME

STREET ADDRESS
CITY-ST-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

sy

. o
A "y . i [P
- O Y 1, O

12. | hereby ceniqu that the information supplied with this ﬁll:é; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further
! : accurate and that my signature shall have tha same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true ai

changed, or on an attachment with an

SIGNATUR

drass, Il cther like empowered.

STARK LAV PHAR

certify that the information

1/9/68

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytme Phona 4




