FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT e
DOCUMENT # 515990 ecretary of State
04-04-2008 90024 048 ***150.00

1. Entity Name

PORT ORANGE AIR CONDITIONING & HEATING, INC

Principal Place of Business Maifing Address e
5715C HERBERT STREET 515C HERBERT ST
PORT ORANGE, FL 32119  US PORT ORANGE, FL 32119 US

R Ao

03112008  No Chg-P CR2E034 (11/05)

< -~DO-NOT-WRITE IN-THIS_SPACE - - [ 5. T

59-1697007 Not Applicable

- Certif ‘ ) $8.75 Additional
5. Cerlificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

K RSB O0D AVE DO NOT WRITE
F’ORT ORANGE, FL 32127 ' IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and hitla if applicatie. {NOTE: Fiegistered Agent signature required when reinstating) +  DATE
FILE NOWIIl FEE IS $150.00 9. Efection Campaign Elnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME KEANE. ANTHONY P.

STREET ADDRESS | 615 POWERS AVE
CITY-5T-2iP PORT ORANGE, FL

TITLE \Y

NAME KEANE, MICHAEL A ‘

" STREEY ADDRESS | 120 TAGANANA _ A s e i i o i e T
ev-s7-2P— | NEW SMYRNA BEACH, FL 32168 cToTT T Sicaaih - o C )

TITLE ST , R

NAME KEANE, ROCHELLE J,

615 POWERS AVE. '
s PORT ORANGE, FL DO NOT WRITE

s IN THIS SPACE

NAME
STAEET ADDRESS
GITY-ST-2IP

HTE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME
STREET ADDRESS ’ v
CITY-ST-7IP

12. 1 hereby certity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation or the receiver of frustee empowered 10 execute this reggrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an gitachment with an address, with all other like empo d. ﬂ;/
Phos /- Ptie  [;
. Plfage, (14
/ . N

ED OR PRINTED NAME OF SIGNING OFFICER Of MRECTOR Date l Daytime Phong #

SIGNATURE:




