FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT _ . Secretary of State

DOCUMENT # H30471 03-19-2007 90071 013 ***150.00
1. Entity Name
PRO-TECH AIR CONDITIONING AND HEATING SERVICE
INCORPORATED
Principal Place of Business Mailing Address l AR LA S
2425 SLIVER STAR ROAD 2425 SLIVER STAR ROAD Cen o
ORLANDO, F. 32804 ORLANDO, FL 32804
TP TSR W NIRRT ARARTRAN RN
Suite, Apt. #. atc. Suite, Apt. #, elc. 03082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2464945 Not Applicable
e Country Zp ) Country 5. Ceriificale ol Status Bfas:red O sE 3'75 5 Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GIBBONS, MICHAEL R ESQ.
215 NORTH EOLA DRIVE Sirest Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL 2ip Code

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

SIGNATURE
Swgnature, lyped or printed name of repisteced agert and e d applicabia, {NOTE: Regsstared Agant Signature required when renstamng) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, - GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : 1 Delgte TITLE VP [ Changs Addition
AN NIXON, THOMAS T. e Gueenn . ScmwWeEseNer e
STREEY ADDAESS | 623 SYLVAN RESERVE COVE smersopess | HOG2 ] DBusmimir LagEs LA
orY-sT-2¢ | SANFORD, FL 32771 C-ST-IP | L= ampadT o 3471
TFLE O Delete e O Change [ Addition
NAME NAME
STREET AGORESS STREET ADDARESS
TUTY-51-2P CITY-51-5P
TITLE 1 Delete TITLE [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2P
TILE O Delete TITHE O cChange [T Adgition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITy-51-2p CiTY-S1-2P
TALE [ Detete ms [ Change [ Agdition
NAME NAME !
STREET ADDRESS STREET ADDRESS
SITY-5i-ap CITY-$T-2P
TILE 2 pelete TILE O change [T Adetition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3- TP CITY-S1- 7P

12. | hersby certify thal the information supplied with this filing does not qualify Tor the exeérmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under cath; that | am an officer or director

of the corporation or the receiver or trustes empowered 1o execule this teport as required by Chapter 607, Florida Statutes; and that nam ars in Block 10 or Block 11 if
changed, or on an allachment with an address, wilh all other tike, em; ed. / ﬂ Py 49 M )w /—xefl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurg Phone #




