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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 08:00 AM

DOCUMENT # J69019

1. Enlity Name
ACTION HEATING & AIR CONDITIONING, INC.

Secretary of State

Principal Place of Business

134 MASTERS DR,
SAINT AUGUSTINE, FL 32084

Mailing Address

PO BOX 142°
ST. AUGUSTINE, FL 32085

U E R

1072008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIIS SPACE 4. FEl Number Appjjed For
’ 59-2799384 Not Applicanls
5. Certificate of Status Desired | $8.75 Addtional

Fes Required ,

6. Nama and Address of Current Registered Agent . :

“

STOVER, MICHAEL E. o : - T

S ews et

233 HAWTHORNE RD,
ST. AUGUSTINE, FL 32088

s O NOT WRITE

IN THIS SPACE

-

8, The above named enlity submits this statement for the purposs of changing iis registered olfice or registered agant, or both, in the State of Florida. 1 am familiar with, and aceept

tha obligations of registerad agent.

SIGNATURE

Signature, yped or printad name ol reg:stered agent and tile if spplicable.

(NOTE: Regisierad Agent signalure requied when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

l

TIMLE

NAME

STREET ADDRESS
CITY-SF-2IP

PD

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

TIME

NAME

STREET ADDRESS
CITY-S1-2IP

VST

STOVER, PATRICIA A,
233 HAWTHORNE RD.
ST. AUGUSTINE, FL

- nonmT
!31 2808 F”U
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oo312 150,00

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

" DO NOT WRITE |

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

|7 IN"THIS SPACE

O T

TiTLE

NAME

STREET ADORESS
CITY-ST-21P

TMLE
NAME
STREET ADDRESS
CITY-§i-2P e e b
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¢+12..) hareby certily that the mlormallon supplled with this hilin

“thanged, oron an attachment wul] an addless Jwith alt alher-lke empowered

(Vitkicia

U B

e ey ¥ s

SIGNATURE

(? does not qualfy for the exemptlons COntaianjln Chapler 118, Florlda Statutes. f I'urther certlfy !hal tha inlarmation < | %
/; Lindicaléd on this report'or sugplemantal repdrt is true and accurate and that my signature shall have 1\he same legal effact as if made under eath: that I'am an ‘officer or director
%+ of 1ha corporaticn or tha receiver or rrustas empowered 1o exacuyie this report as requnred by Chapter €C7: Florida Slatules and that my name appears |n Block JACorBlock 114 |4

,. JLa 4 8

o .

féa/o & Wfg17-02Y

P

"
SIGNATURE AND TYPED OR PRINTED NAME OF lIGNING OFFICER OR DIRECTOR

D:Ll Caytvne Phone 4




