2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F06000007322
MOUNTAIN BREEZE HEATING, COOLING AND
ELECTRICAL, INC

o~

Mailing Address

PO BOX 923
INTERCESSICN CITY, FL 33848

Principal Place of Business

1704 BIG BRABCH ROAD
CLYDE, NC 28721
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FILED
Mar 12, 2008 08:00 A
Secretary of State

A0 L

02122008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
56-2205184 Not Applicable

$8.75 Additonal

5. Cenificate of Status Desirad Fee Required

6. Name and Address of Curr.nl R.gillerod Agent

WATTS, LEONARD D
803 NILSEN STREET
HAINES CITY, FL 33844
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8. The above named antity sutmits this statement for the purpose of changing ts registered office or ragistered agenl or both, in the State cf Flonda | am familiar with, ancl accept

the obligations of ragistered agent

SIGNATURE

Signature. typea of printed name of ragisiered ageni and titis il appiicable.

{NOTE: Regttarec Agent signalure reQuired when rensialngy

9. Electon Campargn Financing

FILE NOWII! FEE IS $150.00 >
Trust Fund Contribution.

Aftor May 1, 2008 Faoe wlill be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS }

cP

WATTS, LEONARD D

150 MARIAM COURT
WINTER HAVEN, FL 33884

TITLE v

NAME WATTS, JONNIE H

STREET ADDRESS | 150 MARIAM COURT
CITy-s1-2P WINTER HAVEN, FL 33884

TITLE

NAME

STREET ADDRESS
CITy-$7-2P

TITLE

NAME

STREET ADDRESS
CTy-ST-21P

TiTLE

NAME

STREET ADORESS
CITY-ST-2P

TTLE

NAME

STREET ADORESS
Cry-S7-2IP

TLE
NAME  {
STREET ADDRESS
CITY-ST-2IP
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12. | hereby cortity that the information supplied with this filing doas net qualfy for the exemphons contalned in Chapter 119, Flonda Slatulss ! further centify that the information
(?accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

of the corporation or the raceiver or trustee empowered o executs this report as raquired by Chapter 07, Florida Statutes: and that my name appears in Block 10 or Bloek 11

indicated on this reporl or supplemental report is true an

changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE:SZ e/ B2 AAE Leongrd DLt

2222008 R4 3- 42218y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR

Date

Daytrme Prone ¥




