" "2008"FOR PROFIT CORPORATION FH FILED

ANNUAL REPORT (AR} .~ Feb 19,2008 8:00 am

DOCUMENT # 283826 Secretary of State
1- Entily Narme 02-19-2008 90031 010 ***150.00
COOLING & HEATING, INC.
Principal Place of Business Mailing Address
P O DRAWER 700 P QO DRAWER 700 ' ' ' i
70 EGLIN PARKWAY N.E. . FT WALTON BEACH FL 32549-0700 |
2. Pangipal Place of Busingss - No PG, Box # 3. Mailing Addrass
Suite, Apl. #. eic. Suile. Apt. 1, gic 1st MODRE CR2E0Q34 (10/07)
City & Stats . Ciy & Slate 4. FEy Number Applied For
S 59-1059472 Not Apgioable
Zip Caunry 7o Conritry 5. Certficate of Status Desired 0 fi.g£q£?£1i0n3|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mg e
——CHRISTIANNE.GIBSON—— _~— -~ | — e — e
249 BROOKS STREET S.E. Sireel Addrats {P.O. Box Number is Not Acceplable) .
FT. WALTON BEACH FL 32548
City FL Ziiz Code

8. The above named entity s
the aohigalions of registered

SIGMATURE : _/ -.?-Q - 09
DATE

Lgnatune, e O et 1270 M A RRS Sl wevd e | A cann, {HOTE Fegminres AgErd gnnterr “QUam P ol ot g

s s glatemasnt for the puroose of changing its registared office or registered ageni, or toln. in the S:ate of Florida. | am familiar with, and accent
ent

- FILE-NOWI!- FEE!S $150.00 . 1 -~ ©
" TAfter May 1, 2008 Fee Will Be'$550.00 - "
Make Check Payable to Fiorida Department of State -

9. Election Campaign Financing $5.00 Yay Be
Trust Fund Contriaetion. [0 Added 1o Fees

10, OFFICERS ANG DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIT:F P O pete TLE {JChange [ Aadition
HAIE GIBSON, AUDREY E NAME SA\ - =

STREET ADDRESS |903 THE MASTERS BLVD GTREET ADORESS

OITY-ST-21P SHALIMAR FL 32579 CIFY-ST- 2P

e VP 3 Upeete TITLE —_ {J Change [ Addilion
Wb GIBSON, J M HAME S\)Q“H\’ <

STREFT ADDRFSS 1829 KELLAIRE CT STFFT ABDRFSS

oY ST-219 DESTIN FL 32541 CItY-$7-2Ip

TIviE SPTD 73 Deete TIE ™ L‘Z/ [(YCrange [ Addition
HAMT CLRIESOMN, CHRISTIAMNE e L S _i’_m__/,d__mﬂ“_.. - e
STREET ADDRESS | 249 BROOKS ST SE STHEET ADDRESS

ATy -ST-39 FORT WALTON BEACH FL 32548 CITY-5T-2IP

e O Daete nie [ cuange [ Addilion
NAME o HAME

STREET ADDRESS STAEET ADDRESS

IY-ST-2IP Y- 50- 2

TITLE 3 eete TITLE [ Change [ Addition
HEME Nk

STREEY ADORESS SISEET ADDHESS

SIY-S1-218 GiTY-ST- 26

TITLE 7 Deiete TINLE [ Change ] Addition
MANE HERIE

STREET ADDRESS STAEET ADIRESS

2y -ST-2° CATY-SI- 21

12. | hareby certify that the information sunphisd with this filing doas net qualify for the exemnptions contained in Section 119, Flerida Statutes. | further certily that the intormation
indicatad on this report or supplernaatal repart is true and accurate and that my signaturs shall have the same legal aftec! as if made under ozth: that | am an cificer or director
of the corporation or the recaiver Or trusige ampowered 10 execule this report 2s required by Chapier 607. Florida Statutes; and that my name appears in Block 13 or Block 11
i changed, or on an anachment with an addrass, with ail other like empowared.

SIGNATURE: T Clewtianve (pe,d | 12O <50 -NY., bfb )

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caia Davime Fhaoe #




