2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am

DOCUMENT # H60279

1. Entity Name
SERVAIR HEATING & AIR CONDITIONING, INC.

Secretary of State

(03-14-2008 90035 015 ***150.00

Principal Place of Business

C/0 GARY L. BUTT
1853 GUAVA
EDGEWATER, FL 32141-3532

Mailing Address

C/0 GARY L. BUTT
1853 GUAVA

EDGEWATER, FL 32141-3532

4yugaoove

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apt. #, elc. Suite, Apt. #, etc.

03082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2520167 Nol Applicabla
ap Country e Country 5. Cerlilicate of Status Desied ~ [] $8+79 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Namg

BUTT, GARY L.
1853 GUAVA
EDGEWATER, FL 32141

Streel Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Flerida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE .

Sighature, yped O prnIes name of registeiad agent and tile i applicable.

{NOQTE. Registercd Agent pignature: required wisan [INsIanng)

DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be -
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PRES [ Delete TLE" [ Change [ Adaition
NAME BUTT, GARY L NAME

STREET ADDRESS | 1853 GUAVA DR STREET ADORESS

CIry-S1-2Ip EDGEWATER, FL 32141 CITY-5T-2P

TITLE ST 3 oelete TILE [Jcharge  {J Addition
NAME BUTT, FRIEDA A NAME

STREET ADDRESS | 2703 UMBRELLA TREE DR. STREET ADDRESS

CITY-ST-2iP EDGEWATER, FL 32141 ciy-51-21p

TE _ . VP [ Delete TLE [ change [ Addition
HAME BUTT, CHRISTOPHER L NAME

STREET ADDRESS | 1853 GUAUA DR, STREET ADDRESS

CITY-ST-2IP EDGEWATER, FL 32141 Cily-S1-2Ip

TITLE COB [ Defete TI1LE OChange [ Addition
NAME ROBERTS, JULIA A NAME

STREET ADDRESS | 2803 35TH ST STREET ADDRESS

CITY-57-2P EDGEWATER, FL 32141 CITY-ST-2IP

THLE [ Delese TILE i Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP Ciy-5T-2IP

TILE 7 velete TILE [ Change [ Adaition
NAME NAME

STREET ADDRESS | ~- STREET ADORESS

CITY-ST-2P o CiTy-S1-21P

12. | hereby cerlify ihat the information supplied with this filin

does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is rue and accurate and ihat my sigrature shall have the same fegal effect as if made under oath; thal | am an officer or direclor
ot the corporation or the receiver or trustee empoworad (0 axecute this report as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

3\[0]0%’

]
SIGNATURE WYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #




