2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 410819

1. Ernly Nams

TRI-COUNTY HEATING & AIR CONDITIONING SYSTEMS

FILED
Feb 07,2008 08:00 Al
Secretary of State

INC.
Buncipal Place of Business " Mailing Address e
415 8. WAUKESHA ST, 415 S. WAUKESHA ST, ™
P.O. BOX 127 P.Q. BOX 127
2. Principal Piace of Buainas: - No P O Box # 3. Maiing Adgress

Suile, Apl. #. €1C. Suile. Apl. #, eic. 18t MOORE CR2ED34 (10/07)

City & State City & State 4. FEI Number Apphed For

65-0201741 NotApgicable
Suni Zi ) .
2P Cauniry * Country 5. Certicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANUEL, JOE V
415 SOUTH WAUKESHA STREET
BONIFAY FL 32425

Street Address (P.O. Box Number 13 Not Acceplatie)

City

FL Zipy Coda

B. The aoove named entily submits this statement for the puroose of changing its registered office or registared agent, or notn, m the State of Flonda. 1 am famifiar with, and accent

the congzuens of registerad ayent.

SIGNATURE

Sragriatony, et O 2UIrond C2A O rey slrra Aawt el Le | arploatie

(NOTE Pegis'tred AGer i 6 anilerr e st omyislng

25l

S-FILE;NOW N FEE'IS §150.00%
After May.1, 2008 Fee Wi Be'$550.00 . -

g

9. Eleclion Camoaign Financing $5.00 May Be
Trus: Fund Coniibeton. ] Added to Fees

. Mélks Check Payable 10 Florid Deparimet of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP I petete TITLE I e T Clchange [ Addinon
NiME MANUEL, JOHN F. NAVE N2 G AR ANNEG—N?2 150 00
STREET ADDRESS | 415 S, WAUKESHA ST. STREFT ADDRESS Thel A et et et et
omy-5-29 | BONIFAY FL CITY-ST-2IP
TILE VPD CJ Datele TLE Ochange 7] Aadiken
NAME MANUEL, JOE HAME
SIREET ADDRESS (415 S, WAUKESHA ST. GTREFT ARDRFSS
SITY- 5127 BONIFAY FL CITy-ST- 2P
TLE DVP O Daete Tne ) Change [ Addition
HAME MANUEL, JAMES B. e L
STREET ADDRESS | 1014 NORTH WAUKESHA STREET STREET ADDRESS T
LTY-ST-28 | BONIEAY FL CITY-5T-2P
MiE 7 peiste TILE O Change ] Acditon
HAME MEME
STREET ADDRLSS STREET ADDRESS
CITY-57-21P CITY-57-2IP
MLE [ oeate e [ crange [ Aadition
HNAME NERE
STREC ADLRLSS STHEET ADDRLSS
CITY-ST- 21 CITY-S1-21p
e J pete TM.E [ Crange [ Addwon
HAwE HAME
STHEET ADDRESS STAEEY ADDRESS
GITY-ST-2P CITY ST 2P

12. 1 hereby certity that the intormaticn supplied wilh: this filing does net qualfy for the exemptions contained in Seclion 119, Florida Statutes | further cerlify that e information
mdicated on this report or supplerrental repart is true and accurate and that my signature shalt have the same legat etlect as if made under oath; that | am an officer or director
of the corporaiion or the receiver or trustge empowered to execute this repor as required by Chapier 607. Flerida Statutes: and that my name appears in Biock 18 or Biock 11
il changed, or un an attachment with an address, with all other {ike empowere

SIGNATURE:

O i no Fnoro v




