5.

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 445934

1. Entity Mame
SNODGRASS HEATING AND AIR CONDITIONING, INC.

Jan 27, 2005 08:00 AM
Secretary of State

Principal Place of Business

1865 HUNTERFIELD RD
l[iJa‘I;SMTLAND FL 32751

Mailing Address

P. Q. BOX 840275
MQITLAND FL 327940275
u

2. Principai Place of Business 3. Mailing Address

I

il

i

JHAI

Suite, Apt. #, eic. Sulte, Apt #, etc.

1st MOORE CR2E034 (10/04)
City & State “City & State o T 4. FEI Number " | Applied For
ty 53- 1545330 IiNot,“-,,-.a..-.-.:--
Zip Country Zip Courtry 5. Ceriificate of Staus Desirad ]:I Eese gfq!’;ﬁi:""“a’
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POTIER STEWART BAY [ Strest Address (P.0. Box Number fs Not Acceptable)
MAITLAND FL 32751 — - e
ciy ) Zip Code

FL |

8. The above named éﬁﬁ'z;) submits this statement for the purpose of chan gin_g its registered office o registered agen, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed of prmled name of regstered agsnrland tille of apphcable

FILE NDW“! FEE IS $150.00°

{NQTE Registered Agent signaturs fequired when emstatng)

DATE

After May 1, 2005 Fee Will Be $550.00 ° ©. Hlecton Compaign Fnancing - $5.00 way o
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS _ N K ADD{TIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
LMY VP I Defete THLE ] Change [ Asditi
NAME PONDER, DONNA J. NAME 0
SIREET ADDRESS | 1965 HUNTERFIELD RD STRFFT ANNAFSS g’?p&g égﬁgg—-ﬂlﬂ 150,00
CNY-51- 48 MAITLAND FL 32751 ony-SI- AP
INLE P 1 betste L E [ Change [ A
NAME PONDER, STEWART RAY KAMI
SIREET ADDRESS | 1965 HUNTERFIELD DR i STRIET ADGRESS
CiFy-51-2IP MAITLAND FL 32751 OiTy-§1- 2P .
THLE ] Detete e O change [ Adiiiin
NawE NAME
SIREET ADDRESS i SIREET ADDRESS
oITY - S1- 1P CHY-ST- 1P
TiLE 7 Daiste nuf [ Change
NAME NAME
STREET ADGRESS STREET ADDRESS
ChY.ST- 78 CHY-ST- 2P
TLE 1 pelete IHIE [JChange [JA
HAME F NAME
SIPELT ADDRESS SIREET ADORESS
CITY-SE- 7P QTY-51- 7
TiLE 7 Delete e [Jchange [ Aisic
NAME NAME
STREFT ADDRESS SIREET ADDRLSS
Y- S1- 2P Cliv-§E- 2P

12. | hereby cernfy that the |nfo;mauon supp fied with this filing does not qualify for the exemption s:ated in Sectlors ?190?{3)(’) Florida Statutes } further certify that the information

ndicated on this report or supplermen
of the corporanon or the receiver or tstee

ar like empowered

! report iz rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
execute this repart as required by Chapter 807, Florida Statutes and that my names appears in Block 10 or Block 11

i/ 25 / 2008”

Haia Datene Phore #



