FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

PngNl;JmIZAENT # H78201 04-15-2008 90025 043 ***158.75
PAT GREEN HEATING & COOLING, INC.
Principal Place of Business Mailing Adcdress
209 BUSINESS PARK DR. P.0. BOX 1378 _ 60023258
LYNN HAVEN, FL 32444 US LYNN HAVEN, FL 32444 IS
TS TSR | s [ EEAAIRE AR ARACRANI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-P CR2EO34 (12/06)
City & State City & State 4. FE! Number Applied For
59-2610773 Not Applicable
Zip Country Zip Country " . $8.75 Additional
8. Centificate of Status Desired d Fee Retuired rena
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GREEN, PATRICK L
209 BUSINESS PARK DR. Street Address {P.C. Box Number is Not Acceotable)
LYNN HAVEN, FL 32444

City FL | Zip Code

8. The above named entity submits this statement 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
Signaluie, typed or printeo name of registerea agent and ntie f apphicable {NOTE: Registerea Agent signature reguired whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTGRS . ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PST [ Delele TITLE gcmnge [3 Addition
NAME GREEN, PATRICK L MAME
STREET ADDRESS | 3910 ENVETL CT s anoness | 1VOH BARIST e e 0™ DR
omy-st-zP | PANAMA CITY, FL 32405 ovsiap | PAamama Suore, Fu 2405
i v [ Deletz TLE A crange [ Adaition
MAME GREEN, MARGARET K - NAME
STREET ADDRESS | 3910 ENVETICT smeetaporess | O ELRAET A DAV DR .
cnv-s1-2F | PANAMA CITY, FL 32405 oS e AMA Oty FLL Bvar
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-57-29 CITY-ST- 2P
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TIILE 3 Delete ME [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TMLE ) 7 Delete TITE O change 7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cry-ST-ZIP GITY-ST-2IF

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
indicatéd on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: \(\%P\/\ MAgenpeT ¥ GREEA) H /H [og @sD)2a11-277

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 Daynme Pnona #




