2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2007 8:00 am
DOCUMENT # F03000000859 Secretary of State

1. Entity Name
-12- **%150.00
BYNUM'S HEATING COOLING & APPLIANCE REPAIR, 02-12-2007 90101 017

INC.

Principal Place of Business Mailing Addross
202 WEST CAMPBELL AVENUE PO BOX 418
e e HH”“ ’wll‘“ ”»' Ilm ||m Ilm ||“‘ “m "m )lm |m| ‘l”“””“)
. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
WD . 0Gnoh e Gue,
Suile, Apl. #, elc. J Suile, Apl. #, etc. 15t MOORE CR2E034 (10/06)
City & Slate City & Slale 4. FE| Number Applied For
C)’Q,N\p\ \ ‘:\ \ 63-1208515 Not Applicable
- . -
ZI%\\B Counlérf) Zip Couniry 5. Cerlificale of Status Desired O $8.75 Additional
U . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELLENBURG, LISA GRANT

1702 SPRING COVE DRIVE Sireel Address (P.O. Box Number is Not Acceplable)

PONCE DE LEON FL 32455

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cilica or registered agent, or butir, in the Stats of Florida. | am familiar wilh, and accapl
the obligations of registered agent,

SIGNATURE

Signaiure, typed or prnted narme ol regisiersd agenl and hile r apphcebie, (NOTE: Regsigred Agenl signature required when reinstanng)} DATE

FILE NOW!1t FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
TrustFund Conlribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

IME CPS [ Delete TMLE [J change [ Addition
NAME BYNUM, JOHN B ' HAME

SIRLET ADDReSs | PO BOX 418 SIRFET ADDRESS

airy-gt-zp | GENEVA AL 36340 CINY-SH- 7P

T VCvP O Delete TLE [ Change [ Addilion
NAME BYNUM, JENNY D NAME

sIreET ADbRess | PO BOX 418 SIRECT ADDRESS

CINY-ST-2IP GENEVA AL 38340 cIly-51-21P

LE T 7 Delete TE [ change [ Additon
wa . |BYNUM. JENNYOD Y S R L e i

STREET ADORESS | PO BOX 418 STREET ADDRESS

CIry-sI-2Ip GENEVA AL 36340 CITY-SI- 1

e 1 Delete T7LE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CInY-ST-2IP CITY SI-2IP

11LE O oelete TITLE (J thange ] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-3T-21P CITY-ST-7IP

1ILE {J oelete TILE [ Change [ Addition
LML, NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-21P CITY-ST- 2IP

12. | hereby certify that the inlormalion supplied wilh this filing doos not qualify for the exemptions contained in Scction 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the roceiver or irusiee emgowered (0 execute this report as required by Chapter 807, Fiorida Siatules; and that my name appears in Block 10 or Block 11
if changed, or on an alia L with arf addrgss, with all other like empowerad.

SIGNATURE: /L"’”}// . S 1-071 25} 54 0Qlok

smuAT)ﬁE}Nﬁﬁpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daylere Phone 4
b




