2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2007 08:00 AM

DOCUMENT # J69019

1. Entity Name

ACTION HEATING & AIR CONDITIONING, INC,

Secretary of State

Principa! Place of Business

134 MASTERS DR,
SAINT AUGUSTINE, FL 32084

Mailing Address

PO BOX 142
ST. AUGUSTINE, FL 32085

DO NOT WRITE IN THIS SPACE

[l IWI\IIH IERIAIEIRINEAREN

03062007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2799384 Not Anplicable

) $8.75 additional

5. Certificate of Status Desired Fae Raquired

6. Name and Addross of Current Reglstered Agent

STOVER, MICHAEL E.
233 HAWTHORNE RD.
ST. AUGUSTINE, FL. 32086

DO NOT WRITE
IN THIS SPACE

8. The.above named entnty submits-t hus stalemem for -the prpose, of cr}angmg its reglglered ofnce or. reglslerad agem»%{’ both: :1n,'me Slal_e 0
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Sﬂf‘alufﬂ lvbad or panted namg of regisigred agent ang e il appicania. {NOTE. Regsieray Agent signalura requirst! whan re ng*ging) DATE

-

FILE NOWI!! FEE 18 $150.00

After May 1, 2007 Fee will he $550.00 Trugt Fund Contnibution

8. Efection Campaign Finanging

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS {

TILE PO

NAML STOVER, MICHAEL E.
STREET ADDAESS | 233 HAWTHORNE RD.
CIry-ST-7IP ST. AUGUSTINE, FL

TITLE VST

NAME STOVER, PATRICIA A,
STREET ADDRESS | 233 HAWTHORNE RD.
Ciy-57-2p ST. AUGUSTINE, FL

TIME

NAME

STREET ADDRESS
Ciy-§3-2IP

TE

NAME

STREET ADDRESS
CITY-3T1-2IF

TiTLE

- NAME
STREET ADDRESS
CITY-57-21P

e

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that tha information supplied with this filin c? does not qualify for the exemptions conteined in Chapter 118, Florida Statutes: | further centify hat the information
eccurate and that my signatura shall have Ihe same fegal effect as il made under ath; that | am an officer or director
of the corporation or the recever or trustee empowered to execute this report as required by Chapter §07, Flonda Statutes; and that my name appears in Bleck 10 or Bioek 111

indicated on 1his report or supplemental repert is trug an

changed, or on an atiachment wilh an addrass, with ali other like smpowered.

SIGNATURE:

Daylwna Prona #




