2007 FOR PROFIT CORPORATION _.
ANNUAL REPORT (AR) FILED

DOCUMENT # 538050 Apr 25,2007 08:00 Al
1. Enily Nomo Secretary of State
MATTSON HEATING - AIR CONDITIONING AND GAS
SERVICE, INC.
Principal Placo ol Business Maiting Addross
8422 TIPPIN AVENUE 8422 TIPPIN AVENUE
TG ERRT A
2. Principal Piace of Busingss - No P C. Box # 3. Mailng Addross
Suile. Apl. #, clc Suito, ADI #, olc. 15t MOORE CR2E034 (10"[‘)6)
Cily & Stato City & Stale 4. FEI Number Applied For
58-1756311 Notl Applicable
Zp Country Zi Country 5. Ceriificate of Status Desired . gg‘zfqlﬁ?::'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTSON, VERNON EDWIN
8422 TIPPIN AVENUE Strecl Addross (P.O. Box Number 1s Nol Acceptapla)
PENSACOLA FL 32514
City FL Zip Code

8. The above named entity submits this statement for the purposo of changing its registered office or registored agent, or bolh, in the State of Florida, 1 am famiiar with, and accept
the obiigaticns of registered agent.

SIGNATURE

Spnature, typad of prinled name of regislared agent and tlle © apphcable, {NCTE: Regrsierad Agent signalure requred whan /ginsiaung) DATE

FILE NOWII! FEE IS $150.00 - 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 h
Make Check P;;able to Florida Department of State : Trust Fund Conmbution. [ Addad to Foes
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
UILE D O peie TILE O change [ Addilion
NAME MATTSON, VERNON E. NAME
CITv-47- 7iP PENSACOLA FL CITY-51-2IP .

(IR Can Do e o Bl D T T e T e

- ST ] ool e r'fl_“-“'”: hi !_J‘_IL!‘_! Pufn] I%] C{npuﬁ F aadivn
WA MATTSON, VIRGINIA M. _ NAME Dh/08/67-20101-01 il
SIREET ADDREss § 8422 TIPPIN AVENUE SIREFT ADDFE5S
CITY-ST-2IP PENSACOLA FL CITY-Sk-2IP
TITiE 1 Detete TILE [ change [ Aadition
NAME ' NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P ' cirY-SI-7IP
TFRLE [ Delete TILE [Tl change [ Acdilion
NAME, NAME
STRFET ADDRI 55 STREET ADDRT 58
CIY-SI-7IP CITY - SI-71P
TITE [ eete E : : - [ change [ Addilion
NAME NAME
SIRECT ADDRESS SIRFET ADDRESS
CITy- S8 1P CITY-ST-2IP
THLE O Delete THLE [Jchange ] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITy-S1-7IP

12. | heroby corlily that the information supplied with 1his filing does nol qualify Tor the exemplions contained in Soction 119, Florida Statules. 1 [urther cerlify thal the information
indicated on this reporl or supplemental roport is true and accurale and that my signature shall have the same legal effect as il made under oalh; thal | am an officer or director
ol [ha corporalion or the receiver or frustee empowored to oxecute this report as required by Chapler 607, Flonda Statutes; and thal my name appoars in Block 10 or Block 11
i changad, or on an attachmant with an addross, with all othor Ilko empowered.

Vlrglnla M Matt Sec/Treasurer
SIGNATURE: /ﬁm_d 2, A 4/20/07 850-944-5355

THMRE AND TYPED OR PRINTED mu{ OF SIGNING OFFICER ORBIRECTOR,” Dale Daylme Phane 4




