2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 501621

1. Entity Name
PROCTOR'S AIR CONDITIONING & HEATING, INC.

Apr 07,2008 08:00 A
Secretary of State

Principai Place of Buslness

3860 NE 40TH PLACE
SWTEK
OCALA, FL 34476 US

Mailing Address

PO BOX 2825

OCALA, FL 34478 US
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PROCTOR, SCOTT
15248 S. HWY 475 .
SUMMERFIELD, FL 34491
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8. The above named antity submits this statement for the purpose of changing its reglstered olflce or regxstered agent or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ‘
Signature, typed or prinled neme of registared agent and it if applicabie (NOTE: Ragisterad Ageni sipnature required when reinsiating) DATE . . 4
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12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes empowered to
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execute this report as required by
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accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ns contalned in Chapler 119 Florida Statutes. I further certify that the information

Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

Poctor

4-3-200 (352)732-559g

SIGNATURE:_

SIHNA'I'I.IRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
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