2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #¥F50774

1. Entity Name

GREEN HEATING & AIR CONDITIONING INC.

ecretary of State

04-13-2007 90170 039 ***150.00

Principal Place of Businass

% EDWARD D, GREEN
528 CLAUDE STREET
IACKSONVILLE, FL 32204

Mailing Address

% EDWARD D. GREEN
528 CLAUDE STREEY
JACKSONVILLE, FL 32204

TR BT

Apr 13,2007 8:00 am

R

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, &t¢. 03242007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2146797 Not Applicabie
Zip Country Zip Country . . $8.75 aaditional
5. Certificate of Status Desired O Fee Required
8. Neme and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent
Nama

GREEN, EDWARD D.
1366 EDGEWOQOD AVENUE, SOUTH
JACKSONVILLE, FL 32205

Street Address (P.O. Box Number is Not Acceptablea)

City

FL i Zip Coda

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

SIGNATURE
, bypod of printed name of regi agent and tbe it (NOTE: Ragistered AQgant signatura raquired when renstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 35‘00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME vD [3 Delste TIRE ] Change  [J Addition
NAME GREEN, CHARLES D. NAME
STREET ADORESS | 86821 ROYAL WOOD DRIVE STREET ADDRESS
CiTY-ST-ZP JACKSONVILLE, FL 30800y 32 2.{é CITY-S1-2IP
TMLE PST [ pelete TIMLE O Change [ Addifion
RAME GREEN, EDWARD D NAME
STREET ADDRESS | 1386 EDGEWOOD AVE SQUTH STREET ADDRESS
or-st-7p | JACKSONVILLE, FL B as o8 CTY-S1-21F
T [ Deleta e [ Changa [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TME 3 Cetete TME [d Change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
ony-S1-2p cIvY-$1-2iP
e [ Detete TME [ Change [ Adggition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2P
12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad 10 exacuta this raport 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 an address, with alk other like empowered.
LOWARD b, GREEN 4/01/O7 ot 3896472
Date

SIGNATURE £ 14“"" s

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




