2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30,2008 08:00 AV

DOCUMENT # 692005

1. Entity Name

GORE ELECTRIC, HEATING, REFRIGERATION AND AIR
C ONDITIONING, INC. e ' '

Secretary of State

Principal Piace of Business ) Mailing Address N -
238 NO MASSACHUSETTS AVE 238 NO MASSACHUSETTS AVE
LAKELAND, FL 33801 LAKELAND, FL 33801

T

02062008 No Chg-P CR2E034 (11/05)

' ‘DO NOT WRITE IN THIS SPACE ' rwrves

59-21126186 Nat Applicable

O $8.75 aaditional

5. Certificate of Status Desired Fee Raquired

8. Name and Address of Current Registered Agent

g:%leéal'IMHMI:fA\gsi%HUSETTS AVE DO NOT WRITE
LAKELAND, FL 33801 "IN THIS SPACE

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obhgations of registared agent.

SIGNATURE
Signature, typed or printed name of (egistared agent and litk if applicable {NOTE Ragisterad Agen signalure reguired whan reinstaung) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution ] Added to Feas o -.4.;138
. . : HONOnNE249-2
ot vl Eatm B Foa e S V| s S I B R ol N I N |
10. OFFICERS AND DIRECTORS [ B ‘ S Tr-aRa Epaualnis St R D S
TITLE DP ’
NAVE GORE, MILDRED EVELYN ‘

STREET ADDRESS | 238 NO MASSACHUSETTS AVE -
CIry-§1-21P LAKELAND, FL 33801

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

TISLE
NAME

e s o DO NOT WRITE

TITLE 'N THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-7IP

TITLE

NAME

SYREET ADDRESS
CITY-ST-ZIP

TITLE

HAME

STREET ADDRESS
CITY-51-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or supplemental raport is true and accurate and thal my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, cr on an atlachment with an address, with all other like empoweared
e 2Rk %& 4856.512)

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

SIGNATURE:




