2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 21, 2007 8:00 am

DOCUMENT # 588952 Secretary of State
1. Entity Name
CENTRAL FLORIDA HEATING AND AIR CONDITIONING 03-21-2007 90035 010 **150.00
INCORPORATED
Principal Place of Business Mailing Address
856 SUNSHINE LANE 856 SUNSHINE LANE T
ALTAMONTE SPRINGS, FL 327174 ALTAMONTE SPRINGS, FL 32714
R TR T [ W IFIRCRRARISIDIRAIRRIBID
Suite, Apt. #, alc. Suite, Apt. #, elc. 03112007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
59-1854688 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i‘ggl‘ﬁ?s;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSSELL, RODNEY D.
710 BILTMORE STREET Street Address (P.0. Box Number is Not Acceptabie)
26438 BILTMORE ST
MT PLYMOUTH, FL 32276
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of ragistered agent and title il applicable. {NOTE: Registerad Agent gignature raquired when reinatating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_mancing 55.00 May Be
Aftoer May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMeE P {7 Delete TITLE [ Change  [C] Addition
NAME ROSSELL, RODNEY D NAME
STREET ADDRESS | 26438 BILTMORE ST STREET ADDRESS
CITY-ST-7P MT PLYMOUTH, FL CITY-ST-2IP
TITLE VTS [ Delete TITLE [T change [ Addition
NAME CANNON, THOMAS NAME
STREET ADDRESS | 1212 WAVERLY WAY STREET ADDRESS
CITY-ST-Zif LONGWOOD, FL. 32705 CITy-s7-21P
TITLE i Delee TiiLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CIiY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE T cChange [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Zif CITY-ST-2IP
TITLE O telete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIVY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repger is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trpsie ed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with h all other like empowered.

SIGNATURE:

Thomas A. Cannon 2-/5 Y rE
Vi Prosidont j g7 FO7 f2-7 285

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIl - ~ Dl Daytime Phone # ===




