2008 FOR PROFIT CORPORATIO

ANNUAL REPORT

) FILED

DOCUMENT # H18747

1. Entity Name

DEPRIEST AR CONDITIONING & HEATING, INC.

Jan 24, 2008 08:00 A
Secretary of State

Mailing Address

JA2HWY 17 S,

Principal Place of Business

342 HWY 17 5.
E. PALATKA, FL. 32131

E. PALATKA, FL 32131

DO NOT WRITE IN THIS

R IR OO

01172008 - No ChgP CR2E034 (11/08)
SPACE 4. FEI Number Applied For
. 59-2934447 Not Applicable
$8.75 additionai
8. Centificate of Status Deslred a For Retuirad

8. Name and Address of Current Registered Agent

DEPRIEST, BARRY
7891 A1A SOUTH
SAINT AUGUSTINE, FL 32080

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am tamiliar with, and accept

the obllgations of registered agent.

SIGNATURE

Sgnature, typed or prived name of regaseced A0ont and 1t 4 2pohoebls, (NOTE: Hagesiared Agant sgnaturs requersd when renstshng) DATE
NOWI 9, Electlon Campaign Financing $5.00 Meay Bo
mr I"LE, 1, mg,';:'&f.‘:f‘ 3:59 .00 Trust Fund Contribution, Added 0 Faas
OFFICERS AND DIRECTORS I |
PD
DEPRIEST, JACK
342 HWY 17 S, URONDNTES TR0
EASTPALATIA. FL 32131 01/289/08-20003-021 150, 1
PPN I st ; nn — . WETT R o1 SR . KT R BTy b miLl o b 2 -
AR T I LR A ) | 5 e Ll "»‘??“"-"'-*t‘.‘-“‘,., R k. i %‘ﬂﬁf; ETGE e rﬂ S . 3 "‘“ﬂ"? 2 k7 :" . cdrR
Lt R e e e
Wi A ATA ST i r o e cen e R e e S R N
SAINT AUGUSTINE, FL 32080
ST
MICKLER, KAREN
133 LOBELIARD
ST AUGUSTINE, FL 32086 DO NOT WRITE
TME v
RAME DEPRIEST, STEVEN IN THIS SPACE
STREET ADORESS | 342 HWY 17 S.
CIFY-ST-2P EAST PALATKA, FL 32131
TTLE
NAME
STREET ADDAFSS
CITY-S7- 2P
TIRE
RAME
STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with thia filng does not qualify for the exemptions coniained in Chapter 119, Florica Statutes, | further certify that the information

it true and accurate and that my signature shall have the ame legal eflect as if made under cath; that | am an officer or director
to ex?_ﬁute this repog as required by Chapter 8607, Floilda Statutes; and that my name appears in Block 10 of Block 11 if
ike empowered.

indicated on this report or supplemental r
of the corporation of the recg e
changed, of on an atiac

SIGNATURE:

FONTED MAME OF BIONING OFFICER OR DIRECTOR

Daybtime Phone #




