FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G25158 01-11-2008 90067 050 ***150.00
1. Entity Name
CLIMATE CONTROL HEATING & AIRCONDITIONING,
INC.
Principal Placa of Business Mailing Address
1315-A LPGA BLVD, 1315-A LPGA BLVD.
HOLLY HILL, FL 32117-2929 US HOLLY HILL, £L 32117-2929 US
Suite, Apt. #, elc, Suite, Apt. #, elc.
uite. Apt. 7. ale ute. Apt. 4. el 01082008  Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
59-2268711 Not Applicabla
Zip Counlry Zip Country . i $8 75 Additional
5. Certificate of Status Desired O N
Fee Raquired
6..Name and Address cf Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
HISS, LARRY
90 CONE ROAD Street Adcress {P.0O. Box Number is Not Acceptable)
ORMOND BCH, FL 32174
City ] Zip Code
. FL
8. The above namad entity #ubmils this st nt for the purgdee of changing its registered cifica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of;repisered agent. . /
SIGNATURE Ay ez / / §/08
\uﬂﬁua. typed Wﬁ narme of regrstered agent and utle il appacatle (NOTE: Regpatered Agent signalure required when rensiatieg) v L4 QOATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Cantribution, O Added 0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ oelete LILE [ Change  [] Addition
HAME HISS, LARRY HAME
STREET ADORESS | 80 CONE ROAD STREET ADDRESS
CITY-ST-21P ORMOND BEACH, FL 32174 CITY-§T-2IP
TTLE ﬁ‘f O delete TLE TREA S ELE R Pcange £ Addilion
NAME HISS, LORI NAME
STREET ADDRESS | 90 CONE ROAD smeer aonress | S AT E
CilY-§1-aF ORMOND BEACH, FL 32174 CIY-51-2P
TieE \ O oelste TILE [ thange  [7] Addition
NAME HISS, SHAWN NAME
STREET ADDRESS | 6449 STATE ROAD Ii STREET ADDRESS
CITY-57- 217 DE LECN SPRINGS, FL 32130 Ciy-s1-21p .
THLE | S [ cetete TILE S€EC. O Change B Addition
NAME H(5_5] C'QK/ST?:}[__ NAME //(5_5 CRYSTAL
STAEET ADDRESS (aq({q SW'EH»QO AD ] STAEET ADORESS (o‘-{f-{'(’_f STATE LoAd i
AN IDELEons SPRNGS L 32130 G2 | DELEon) SPRMES, FL D330
TITLE [ Detete TITLE [OChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-21P CIfY-ST-2IP
TILE O vetete 1i1LE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LiTy-S1-2P
12. | hereby certify that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemgnial report iggfue and accurata and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the recetver, ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachi e empowered. /
SIGNATU ‘e / / g/0§
w AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR ¥ pde Daytime Phore #

g



