2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J31699 Feb 08, 2007 08:00 Al
. Enily Rame Secretary of State
HVAC TESTING SERVICES, INC. ry
Principal Place of Businoss Mailing Addross
1026 CAMPBELL ST PO BOX 2744
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suile, Apl #, olc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/08)

Cily & Slale Cily & Slalc 4. FEI Number _ Applied For

58-1851478 Not Apphcable
zp Country Zp Couniry 5. Cerlficate of Status Dosired O $8.75 A.dd"io"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent

Nama
KNIGHT, CHARLES B .
3244 STORRINGTON DRIVE Slreet Address (P.O. Box Numbar is Not Acceptablo)
TALLAHASSEE FL 32309

City FL Zip Codo

8. The abovo named ontity submits this statemoni for tho purpose of changing its rogistared office or rogisterad agenl, or bolh, in he Slale of Florida | am familiar with, and accopl
the obligauons of regislered agent,

SIGNATURE
. Sgralue, typed o prited name of registared agen! and ile r applicabie. (NOTE. Registatad Agent signaluta required whan reinsiahing) DATE
s FiLE NOW!!! FEE IS $150.00 9. Flection Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Centribution. [ Added io Feas
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
nt PD 1 Delote me O change (] Additicn
HAME LANG, THOMAS G NAME LTS 2EA50
STRIFT ApDRESs | 1312 LOVERS LANE STRFET ADDRESS 0241 % N7-30041-015 150,00
citv-s1-21p | THOMASVILLE GA 31792 COY-81- A1
TiF O pelete TILE [J Change [ Addilion
NAMI NAMT
SINLT ADDRESS SIRLEI ADDIY S8
CIY-S1- AP GIFY-S1-4IP
i [ Delele T [ change [ Additien
NAME NAME
STRIE| ADDRI 55 SIREET ADDRI 58
CIlY-SI-2IP CITY-S1-2IP
i O pelele IILE O Ctange [ Adetion
NAM NAME
SHUET ADDN 58 STREET ADDH SS
CIIY-S1-DP CITY-S1-71P
iy [ ewsie ILF O change [ Addilion
NAME. NAMI
SIRET ADDRISS SIRLLT ADDRESS
CHY-ST-21P CITY-ST- 7P
Tt ) [ petete TILE [[] Change [ Addition
NAME NAMT,
SIREET ADDRESS SIAEET ADDRESS
CITY-$1-71P CITY-SI-72IP

12. | heroby cerlify that the information supplied with this ing does not qualify for the oxemplions contained in Section 119, Florida Slalutes. | funhar cenily that the informalion
indicatod on this report or supplemental report is true and accurate and that my signature shall have the same legal erfecl as if made undor ecath; thal [ am an officer or diracier
of the corporalion or ho recewoer or trustog empowered lo oxecule this report as reguired by Chaptor 607, Florida Statutes; and 1hat my name appoars in Block 10 or Block 11
if changed, or on an atlachmont with a drass, with all olher ke empowered.

SIGNATURE:

) - T. GecaoRY LANG Z /o /o 229/22%-6255
SIGNA I?(E AND Iﬁuﬁyﬁlmtﬂﬂuus OF SIGNING OFFICER OR DIRECTOR Daie Daytuma Phone #




