2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 515990

1. Entity Name

PORT ORANGE AIR CONDITIONING & HEATING, INC

Apr 30,2007 08:00 Al
Secretary of State

Principal Place of Business

5715C HERBERT STREET
PORT ORANGE, FL 32119 US

Maiing Address

515C HERBERT ST
PORT ORANGE, FL 32179 US

DO NOT WRITE IN THIS SPACE

LTI

03072007 No Chg-P CR2E034 (11/05)
4, FE| Number Applied For
59-1697007 Not Applicable

0O $8.75 additional

5. Certficate of Status Dasired Fee Required

6. Name and Address of Current Rogisterad Agent

TROUP, ROBERT G.
4343-A RIDGEWOQD AVE
PORT ORANGE, FL 32127

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signalure, typed o printed name of regisierad agent and thie  applicable.

(NQOTE: Registersd Agent signalure required whén reinstaiing) DATE

FILE NOW!II FEE IS $150.00
Aftar May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE P

NAME KEANE. ANTHONY P. ¢
STAEET ADDRESS | 615 POWERS AVE

CHTY-ST-2IP PORT ORANGE, FL

TITLE v

NAME KEANE, MICHAEL A

STREET ADDRESS | 120 TAGANANA

CITy-§7-21P NEW SMYRNA BEACH, FL 32168
TITLE 8T

NAME KEANE, ROCHELLE J.

STREET ADDRESS | 615 POWERS AVE.

CITY-ST-2P PORT ORANGE, FL

TMLE

NAME

STREET ADDRESS

CITY-ST.2IP

TITLE

NAME

STREET ADDRESS

CITy-S1-21P

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

HOB79 051

U5 L3/ 07-30008-~01 1 150, o)

12, | hereby certify that tie information supplied with this filiné; doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further celify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

indicated on thig repi
of the corporation or,
changed, or on an a

SIGNATURE

t or supplemental report 1S true an
& receiver or trustee empowered to execute this report as r

oy

nmant with an address, with,all other like empowered.
/ Data

N
‘“GNATURE AND w&?n PRINTED NAME OF $IGNING OFFICER OR DIRECTOR/

\ Dayiipk Prong ¢

N




