2007 FOR PROFIT CORPORATION
- _ANNUAL REPORT (AR) FILED

DOCUMENT # J10818 Jan 25,2007 08:00 AV
1. Entiy Namo Secretary of State
?;?([:-COUNTY HEATING & AIR CONDITIONING SYSTEMS ry
Principal Placo of Busin;:ss Mailing Addross 7
415 8. WAUKESHA ST, 415 5, WAUKESHA ST.
P.O. BOX 127 £0.BOX 127
IR AERAEIAED
2. Principal Place of Busingss - NO‘E 0. Box # 3. Maitng Addross -

Sulto. Apt. #, clc l — Suite, Apt. 4, ele. B 1si MOORE CR2ENS3S {10!08}

Ciry & Sato = ) iy & Slale 18, FE Nombor Appiiod For

65-0201741 } Not Applicable
Zp Couniry Zp Cauntry 5. Coliicaio of Siatus Desied [ 90+7 Additionat
_ ’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name arxd Address of New Registered Agent

Name

MANUEL, JOEV =
415 SOUTH WAILIKESHA STREET Streot Address (P O, Box Nurnber Is Nol Accopiabia)
BONIFAY FL 32425 X .

Cily FL - Zip Cc»dé

8. The abovo named ontity submils this stalement lor the purposg.gf changing its registerad olfice or reglstered agont, or both, in the Stase of Florida. | am famifiar with, and accept
tha chiigations of rogilpred agont.

V- Wa%m |

plei=l Wmdﬁfﬁﬁﬁlec rame of regstared agent and atle ' appacabie. (NOTE, Pegastarud Agen sgnaluty requeed wheo einstating) ioais 3

SIGNATURE

FILE NOW1! FEE IS $150.00
After May 1, 2007 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

9, Eloction Campaign Financing 5$5.00 May ge
Trust Fund Contribution. [} Added to Fees

16, “OFFiCERS AND DIRECTORS (KX ADDITICNS/CHANGES TO OFF ICERS AND DIRECTORG I 11
HHIR be 1 Dafate HILE - O &hange [ Addition
ML MANUEL, JOHN F. e o Ubopoognss4e ot

SIRLET ADDRESs | 418 S. WAUKESHA 8T, STRCE] ADDILSS B1A2307~00018~004 150,00
omy-star | BONIFAY FL oY S1ap -

ain VFD 3 elete T8l 3 Change [ Addition
WAL MANUEL, JOE Kwar

SIRETApDALSs | 415 S, WAUKESHA ST, SIREE § APDIESS

cipy sy 2ip | BONIFAY FL ) ey 81 2P

HIE ove 5 Gelote i O Change [ Addition
AN MANUEL, JAMES B. HAML

SIRELT a00nEss | 1014 NORTH WAUKESHA STREET SIBEE I ADDFESS

olfy - si AF BONIFAY FL G SE P

TTEE 3 Dejete HRE Jchage 3 Audilion
WAL N

SIRCTE ABDISS SHEC T ADDRFSS

CHY- §1- 8 ) ) il §F AP ) B 7 ‘
Ht ] petete Hitk Elchange [ Addition
HARE NN

SIREET ADDRESS SR FADBHLSS

CHY . S1-2P B - Gy s &P o

THir 7 Delete W ) Change [ Addition
NAME MR

SIRFET ADDRESS SIEE T ADDRESS

CIyY SE I iy S1-0p

12. | horoby certify thal the informalion supplied with this filing does not qualily for tho exemptions contained in Soction 119, Florida Statutes. { further cerlify that the information
indicatod on this repor! or supplementat roport s ree and accurate and that my signature shall have the same legai effect as if made undor oath; that { am an officer of diraclr
of the corperation ¢ the recoiver of ruslee empewored to exocute this report as requived by Chapler 607, Florida Siatules, and that my name appears in Block 10 or Blogk 11

if changed. or on an adach i with an address, with all cther fike ompe@ered
\\(MD‘\ AE0-7HN -2 A
1 ¥ 377} B

SIGNATURE: .
SFNA AND i?PE{J DF?@PJN?ED MAME OF SIGNING OFFICERI CR DIRECTOR D“sﬂlme Phona 4




