2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2004 8:00 am

DOCUMENT # J31699

1. Entity Name

HVAC TESTING SERVICES, INC.

Secretary of State

01-08-2004 90048 004 ***150.00

Principal Place of Business

1312 LCVERS LANE
THOMASVILLE, GA 31792

Mailing Address
PO BOX 2744

THOMASVILLE, GA 31799-2744

Z. Rrincipal Place of Business

{026 CAMPBELL. ST,

3. Mailing Address

GIEI A BINAR SRR R

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

01052004 Chg-P CR2E034 (10/03)
Ty &5 iy & State 8. FEI Number Applied For
_ﬁUMLSMIU.E p &ah 58-1851478 Not Applicable
32('%? (A ?juTg.A . P Country 5. Certificate of Status Desired O gesezgq lﬁ%‘;ﬂ"”a‘
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

MITGHELL, WILMER H )
130 EAST GOVERNMENT STREET
PENSACOLA, FL 32501

- TIT aan TLTES e LTl e s TTmmIToaeT oW —~

Street Address (P.Q. Box Nurnber is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signattre, typed or prnted name of registered agent dnd lite ¥ applable. {NOTE: Registered Agent signature required when reinstating) DATE

i FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.60 mayBe

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10,7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OfFICERS AND DIRECTORS IN 11
e PD 7 elete TME Clcharge [ Addition
NAME LANG, THOMAS G NAME
STREET ADDRESS | 1312 LOVERS LANE STREET ADDRESS
GirY - S7-2P THOMASVILLE, GA 31792 CiTy-5i1-2p
TITLE [T Detete TTLE CJchange [ Adetian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP GiTY-ST-2IP
TME [ patete TME Clchange ] Acgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-7IP B s e : - - “CITY-5T-2IP T T - - = -
TLE O pstete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EIFY-57-2P CITY-ST-ZP
TMLE 7] Delete TRLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy.57-2P CITY-5T-29
THLE {1 Delete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualily for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shafl have the same legal effect as if made under aath; that | am an officer or diregtor
of the corporation or the receiver or rustggempowered to execute this report as required by Ghapter 607, Rlorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gédress, with alt o

SIGNATURE:

T like empowered.

T QUEERY LA

219/713.0155

E OF SIGNING OFFICER OR nmsmpn

'/5/04' Daytime Phore # 4}




