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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 283826

1. Entity Name

COOLING & HEATING, INC.

Mailing Address

P O DRAWER 700
FT WALTON BEACH, FL 32549-0700

Principal Place of Business

P O DRAWER 700
70 EGLIN PARKWAY N. E.
FT. WALTON BEACH, FL. 32549
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CHRISTIANNE GIBSON
249 BROOKS STREET S.E.
FT. WALTON BEACH, FL 32548
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9. Election Campaign Financing

.. FILE NOW!I FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
.Added to Fees

10. QOFFICERS AND DIRECTORS i
TITLE P

NAME GIBSON, AUDREY E

STREET ADDRESS | 903 THE MASTERS BLVD

CITY-S1-21P SHALIMAR, FL 32579

TME VP

NAME GIBSON, J M

STREET ADDRESS | 829 KELLAIRE CT

GITY-ST-ZPP DESTIN, FL. 32541

TTLE SDTD

NAME GIBSON, CHRISTIANNE -

STREET ADDRESS | 249 BROOKS ST SE

CITY-87-2IP FORT WALTON BEACH, FL 32548
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contawned in Chapter 118, Flonda Slaruies | furlher certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aatn: that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

ddress. wittyall other like empowered.
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SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayllrne Phone #




