FILED

2008 FOR PROFIT CORPORATION | ~ Jan 30, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # J97917 .-
. Enlily Name

1BAPl\KlES HEATING AND AIR CONDITIONING OF
SEMINGCLE, INC.

Principal Placa of Business Mailing Address
915 W 2ND AVE 915 W 2ND AVE

SANFORD, FL 3271 SANFORD, FL 3271

IR e

01172008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE |-

£9-2858861 Nov Appheatie
i f $8.75 Additional
5. Certificats of Status Desirad O Fes Roquired

8. Name and Address of Current Reglstared Agent e e ——— e - ' _—

WATSON, EARNEST H
1870 ENTERPRISE OSTEEN ROAD Do NOT WRITE
ENTERPRISE, FL 32738 IN THIS SPACE

8. The above named entity submits this stalemani for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE .
Signature typed or printed nama of raguslersd agant &nd titte il appicable INOTE, Ragistered Agent signature required when reinstating) PATE
9. Elaction Campaign Financing $5.00 May B ST -
FILE NOWI!! FEE IS $150.00 gn Financy . y Be UNONONS04459
After May 1, 2008 Fee will be $550.00 . Trust Fund Contribution. [0  Addedto Fees N2/05, -—;3 ZEA0SA-014 150,00
10. . CFFICERS AND DIRECTORS [
TILE P
NAME WATSON, EARNEST H

STREET ADDRESS | 1870 ENTERPRISE OSTEEN RD
Civy-57-2F ENTERPRISE, FL 32738

THLE S

NAME WATSON, EMILY D

STREET ADDRESS | 1870 ENTERPRISE OSTEEN RD
GY-ST-2P ENTERPRISE, FL 32738

TITLE T
NAME KERN, MELINDA

667 FLYNN STREET
zur:fir-?:ﬁs PALM BAY, FL. 32909 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME .
STREET ADDRESS | ’ ) ' 1 - -

CiTY-ST-2P ’ '

12. 1 hersby certity that the information supplied with this liling does not qualify for the exemptions contained in Chaptar 119, Flarida Statutes. | further cermy that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with all other §ka
Jaghe  @0r-313-351%

SIGNATURE:
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

\

Secretary of State




