2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000049239

1. Entity Name
CADMUS HEATING & AIR, INC.

© Apr 27,2007 08:00 Al
- - Secretary of State

Mailing Addrass

14271 53RD AVENUE NORTH
ST.PETERSBURG, FL 33703  US

Principal Place of Business

1421 53RD AVENUE NORTH
ST.PETERSBURG, FL 33703  US
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4. FEI Number Applied For
20-3292072 Not Applicable

—$8.75-Adaitonal- ~ | ¢ -
Fae Required
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§. Certificate of Status Desired O

8. Name and Address of Current Reglstered Agent

CADMUS, WILLIAM C

1421 53RD AVENUE NORTH -
ST.PETERSBURG, FL. 33703 '
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am famillar with. and accept

the obligations of registered agent.

SIGNATURE

Signatura, lyped or prinied nama of registered agent anc tite If applicable.

{NOTE: Regisierad Agent signalure requirec whon ranstating) DATE

9. Election Campaign Financing

FILE NOWIl FEE IS 51 50.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS I g,

TIFLE PIS

NAME CAADMUS, WILLIAMC

STREET ADDRESS | 1421 53RD AVENUE NORTH
CITY-ST-ZIP ST.PETERSBURG, FL 33703

TITLE
NAME
STREET ADDRESS

ONTy-ST-ZiP . '

TILE
NAME
STREET ADCHESS Lo
Cy-ST-2P

TTLE

NAME

STREET ADDRESS
CiTy-ST-2IP
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STREET AUDRESS T

CITY-ST-2IP

TIE
NAME

P
STREET ADDRESS :
CITY-ST-2IP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes, | further centify that the information
indicated on shis report or supplemnental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attechment with an address, with all other ke empowered,

-
SIGNATURE: J&@;@&W
BMGNATURE AND TYPED OR PRINTED NAME OF SANING OFFICER OR DIRECTOR

/2307 J27-5252445

Dayﬁmu Pnone #




