2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 24, 2008 8:00 am

DOCUMENT # 545366 Secretary of State
1. Eriity Name
03-24-2008 90038 014 ***150.00
MORRISON ELECTH'C HEATING & AIR CONDITIONING,
INC.
Principat Place of Busingss Maiting Address
30517 QRANGE DR. P O BOX 491928
P O BOX 491928 LEESBURG FL 34749
2. Principal Place ¢ Busingss - No PO Box # 3. Mailing Adcrase
Suite, AplL #, eic. Sule, Apt. # eic. 1st MOORE CR2E034 (10/07)
Ciy & Staie Ciy & State 4. FEi Number Applied For
NO-T APPLICABLE Rt Applicabie
e Louniry e Laniry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

MName
gﬂ(:%l?l;l%%ﬁN%EEoggE R Sireat Address {P.O. Box Mumber is Nol Acceptable) N
LEESBURG FL 34748

City FL ‘ Zip Code
8. The apove named ertily submite this statement for the pursese of changing ils regisizred office or registered agent, or ooth, in the Siate of Florida. | am famitiar with, and accepi
the chiigations of regisiered agent.

SIGNATURE

S LR, WP OF 2P LEne OF refialied s o stie | anploatie. INOTE Pegisiored AZor-L aiginilate <ag il waon opesinlegt DATE

9. Election Campaign Finar:cing $5.00 May 8e
Trust Furd Contripution. [ Added to Feaes

. ADDITIONS,/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PD o _ 3 Detete ILE O crange  [[] Acdition
ik MORRISON, :GEORGE R. NataE
STREET ADDRESS | 30517 ORANGE DR STREE? ADORESS
omv-st-zr  |LEESBURE FE CITy-57-21p
TLE STD 3 Desete TITLE [ crange [ Addition
HARE MORRISON, PAULA G. NAME
STREET ADNRESS | 30617 ORANGE DR STAEET ADDRESS
CITY-5T- 717 LEESBURG FL CITY -51-2IF
TITLE T Deete 1IRLE O Crange ] Addition
NAME HktE
STREETACCRESS | - TUTTUN smeemhomasss | T
CITY- ST- 218 Ty -5T-71P
Tt ] Deete TTLE O Change ] Addition
HAME : HAME
SIREET ADDRESS STALEY A0DRESS
CITY-ST- 218 CITY-S51-71P
AriE [ Deele THLL [ Crange ] Addition
HAME HARL
STREEY ADURESS SHAEET ADDRESS
ITY- Sy CHrY-S7-21p
TR 5 oeate TLE [ Crange  [] Addition
MakD HAME
STRZET ADDRERS STAEET ADDRLSS
Iy -S1-28 Ty 5T- 2P

12, | hereby certity that the infarmation supniisd with this filing does not qualify for the exernctons coniained in Section 113, Flerida Statutes. | further certify that the information
indicated on this report or supplerrental report is true and accurate and Mal my signature snall hava the same legal efisci as if made under oath: that | am an officer or director
of the corporanon or he receiver or trustee empoawered to execute this report as required by Chapar 607. Florida Swuatutes: and that my name appears in Biock 12 or Block 11
it changed, or on an attaghmed! with an address, with all ciher ke empowered.

SIGNATURE: JMW&M»/ C Paila G Worrisen 3011168 352 757 ) 3825

L SIGNATURE AND AYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 T the Didsime Frore s 4




