FILED

Apr 16, 2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-16-2007 90043 021 ***150.00

DOCUMENT # F26072

1. Entity Name

SUPERB HEATING & AIR CONDITIONING OF
SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address 40 “ B “ 9 5

A084-ARNOHBAVE. AG84-ARNGLD AVE
UN-4— AN
; us ;
n01 hhar D 5— 90 Notpchdu D
Suwte Apl 4, etc Suite, Apt. #, etc. t 03212007 Chg-P CR2E034 (12/06)
/ﬁ(y & Star C‘hly & Srate 4. FEl Number Applied For
5.l Noylss Fr 59-2076176 Not Applicania
Zip Country zg 7 Country - . $8.75 Additional
. i *
LBL/)‘ 0‘? j v I Dq 5. Certificate of Status Desired O Fes Raquired
6. Name and Address of Current Registered Agent 7. Wame and Address of New Regisiered Agant
Name

PAULICH lIl, JOHN

PAULICH, SLACK & WOLFF Street Address (P.O. Box Number is Not Acceplable)

2150 GOODLETTE ROAD, 6TH FLOCOR
NAPLES, FL 34102

City FL ’ Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, 'yped or printed name of rag agan! and ttie it [NOTE Registered Agent signatura requirad when reinstaling} DATE
FILE NOW!! FEE IS $150.00 9. Blecuan Campaign Financing $5.00 way 8o

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE VP [ Detete TLE [Jchange [ Addition
NAME SONDERMAN, DIANA A NAME
STREET ADORESS | 890 NOTTINGHAM DR STREET ADDRESS
CITY-ST-21P NAPLES, FL 34109 CITY-5T-2P
TILE P 3 Detete TMLE [ change [ Addition
NAME SONDERMAN, KENNETH A HAME
STREET ADDRESS | 890 NOTTINGHAM DR STREET ADDRESS

-ST-1P NAPLES, FL 34109 CITY-ST-21P
me O peete i [ cange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CIry-5T-29 CITY-5T-2P
TITLE 7 pelete TITLE [Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY.5T-2IP
e [ celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P OITY-ST-2P
TINE [ Delete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true andgaccmate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or lrustee ernpowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgighment with an address, with all other like empowered.

SIGNATURE: jlﬁnk Sanzlpnmaa/‘f- 13- w7 AIF- 599 JF¥F

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Dayuma Phone #




