FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

PEOCUMENT #439775 04-18-2007 90165 022 ***158.75
. Entity Name
CURRIER COOLING AND HEATING, INC.
Principal Place of Business Mailing Address - -
4855 3. SUNCOAST BLVD. 4855 5. SUNCOAST BLVD. .
P.0. BOX 1127 P.O.BOX 1127 S T
HOMOSASSA SPRINGS, FL 34447 S HOMOSASSA SPRINGS, FL 34447 US
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address ' |II|H Iu“ lllﬂ H um llII Hm I‘lu Iml I|||| I}IH "mlll “ |||l
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-15005623 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired ‘ Eg'zesqmtb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURRIER, ELWOOD L.
1980 HABOUR POINT DRIVE Street Address (P.0. Box Number is Not Acceplable)
MERRITT ISLAND, FL 32852
City FL | Zip Code

8. The above named entjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE : i

N Signaturs, typed o printed names_d :‘BQIS(MBO agent and tithe it appicatie. (NOTE: Registered Agent signature requied when reinstatng) DATE

%
FILE NOWIl FEE IS S:I:E0.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
T PD O Delete e OHAEIMAN W Crange [ Addiion
NAME CURRIER,ELWOOD L NAME QgL ER, Evood ¢ - ,
STREET ABBRESS | 1980 HARBOUR POINT DRIVE STREETADORESS | / 30 HAE ROULL. FOINT b
stz | MERRITT ISLAND, FL 32952 ovs-w (el 177 1SLAND, FL BFFIse
e O getete me FPLESIDEMNT O change  [X] Addition
NAME NAME AKcgsS, TANES T . b
STREET ADDRESS STREETADDRESS | <55 S - DU COAST prvb-
CITY-51-2P CITY-ST-ZP HOM 0 SASSA, Fo RSAA
TALE [ Delete TITLE VidE [(PESrbeEnT 7 Change g] Addirion
NAME - e PATTELsoN, ¢ WETIs . -— %
STREET ADDRESS SRETAIDRESS | A€ S5 S, S| COAST AL vb-
CIFY-ST- 2P CITY-ST-2P ././Du OSASSAH, e B,
TTLE ] Delete ML TELEASULEEK O Change ] Addition
NAME NAME CTZMAN, TENNIFEL D .
STREET ADDRESS STREET ADDRESS S5 S. Sumdcopst ,{)L vd.
CIFY-S1-2P CITY-5T-2P Oilo A SSA Foe 3 <Yo
TIMLE [} Delete TILE Cchange [T Addition
NAME NAME
SPREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-§7-2p
TILE [ peiete TILE O Change [ Addition
NAME RAME
STREEY ADDAESS STREET ADDRESS
ChY-ST-ZP CITY-ST-7P

12. Fhereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify 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 oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Floricda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addregss, with-all othelike empowered.

c
SIGNATURE:

LA

NAME OF BIGNING OFFICER OR DIRECTOR Date Daytimea Phane #

SIGNATURE AND




