2008 FOR PROFIT CORPORATION

ANNUAL REPORT
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Feb 13, 2008 08:00 Al

'DOCUMENT # P03000141337

1. Entity Name

WYLEY F. JOHNSON A/C & HEATING INC.
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Mailing Address

37606 TALL PINES DR
ZEPHYRHILLS, FL 33542

Principal Place of Busmess

317606 TALL PINES DR .
ZEPHYRHILLS, FL 33542
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the obligations of registered agent.

8. The above namad entity submits this Statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flornda. I am iamuhar w1th. and accept
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! Signature, typad or printad name of ragistered agent and title | appicable

(NOTE Registerad Agent signature requred when rénstatng)
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FILE NOWI!I FEE IS $150.00
' After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.
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