FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 445934 04-13-2007 90160 036 ***158.75

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

Principal Place of Business Lfﬂ"an &D Mailing Address
i

1067 LEMAN BLUMARD, @) P. 0. BOX 940275 40059 159

OSTEEN, FL 32768~ S MAITLAND, FL 32794-0275 US ]
| " 7067 Lizmon Blot? &4
Suite, Apt. #. etc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)
ity & Biate ﬁ City & State 4. FEI Number Applied For
#EN 41T 59-1545330 Not Applicable
2= Caunr Zp Country 5. Certificate of Stalus Desired f $8.75 Additional
L) U‘f _ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
o - Mame .
PONDER, STEWART RAY d w. -
1067 LEMON BLUAA RD. 5 6;‘,’ M Street Address (P.O, Box Number is Not Acceplable)
OSTEEN, FL | VG
)
City FL | Zip Code

8. The above named antity subfi i st or 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 registe) /
SIGNATURE y ; w 7

Privted name of reglslerad agent and e it applicable. {NOTE: Registared Agen signature reQuvad whet rginstating) 7 dare
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 oelete h(1{E [ change [ Addition
NAME PONDER, STEWART RAY NAME
STAEET ADDRESS | 1067 LEMON BLUAA RD B’OFF M STREET ADDRESS
Ciy-ST-2Ip OSTEEN, FL 32764 Chy-S1-2iP
T S Nm.e e < , JR(change [ Adaition
NAME HUSTED, SHARAN M NAME Skoli, Tori Lia
STREET ADORESS | 200 ST. ANDOUIUS BLVD. #3203 STREET ADDRESS lobrt LE 6 l urf M-
CTY-5T-2F | WINTER PARK, FL 32792 CITY-ST-2P (Eg—lgeh ] %. 32764
1ITLE O petete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-§7-2P
TIE O3 oetete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TINLE J oelete HIE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-S1-2IP
TIE O petere MLE [J Crange  [] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-2IP

12. | heraby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statites. | further certity that the information
indicated on this repon of supplemental (p@brt is fue and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director

of the corporation or the receiver or tru ered (o g, his report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if
h all T like eghpowered.
5//0 2007 4013311900
v ‘ Date

changed. or on an attachment with a
8IINATURE AND TYFED OR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: X




