* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

:‘ : - o
DOCUMENT # K03370 Apr 06,2007 08:00 AT
1. Enlity Namoe
ST. LOUIS HEATING & AIR CONDITIONING, INC. Secretary Of State
Principal Place of Business Mailing Address
33 E. GOLF LINKS 33 E. GOLF LINKS '
T
2. Principal Place of Businoss - No P.O. Box # 3. Malling Address
Suile, Apt. #, olc. Suile, Apt. #, alc. 151 MOORE CR2E034 (10/06)
City & State City & State 4. FET Number Applied For
59-2855999 Not Applicablo
Zip Counlry Zip Couniry 5. Certificato of Stalus Dosirod O Eg';fqagggiona'
6. Name and Address of Currant Registerad Agent 7. Name and Addrass of New Registered Agent
. e _ N L Namo . 7 -~
ST LOUIS, CLIFFORD G SR
33 E GOLF LINKS AVE Street Address (P.O. Box Numbor is Nol Accoplable}
EUSTIS FL 32726
Cily FL Zip Codo

8. The abova named entity submits this statement for the purpose of changing its rogisterad offica or regislerod agont, or both, in the Stale of Florida. | am familar with, and accopt
tho cbligations of registored agent.

SIGNATURE

Srgnaturg, typed or printed name o registered agent ang hile ¥ apphcabla, (NOTE: Ragrstereat Agent signature reaured when reinstating} DATE

“Make Check Payable to Florida Department of Stq_te‘,,:.

. .- FILE NOW!I!..FEE IS $150.00 * ...

After May 1, 2007 Fee Will Be $550.00 - o Eloction Campaign Financing - §5.00 May Be

Trus! Fund Contribution. [ Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 4

me PET [ Detste THE [ Crange [ Addition
NAME ST. LOUIS, CLIFFORD G.SR NAME HO0oNIES 2932

sirer1 apress | 33 E GOLF LINKS AVE SIRCET ADDRISS W/ 1R/07-B00153-022 150,00
o-s1-or | EUSTIS FL 32726 OIrY-Si-2Ip ' }

TJLE vP ] pelete TIILE [J Change [ Addition
NAME + | ST LOUIS, RENEE NAME

sireet noaess | 33 E GOLF LINKS AVE STREET ADDFE S5

omv-si.op | EUSTIS FL 32726 elry-51-2P

nr 1 pelele e O change [ Addilion
NAMT i . . NAML i _ R

SIREET ADDRESS STREET ADDRESS

oyt C CIIY-SI-2IP

TTE [ peate TIoLE [J Change ] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CHTY- ST-21P Cfy-sl-21p

T ( pelete TILE [ change [ Adaion
NAME NAME

STREST ADDRESS SIREET ADDFESS

CITY-ST-21p CITY-51-21P

TILE [T pelere TiLE O Change ] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$5-2i CITY-S1- 2P

12. | hereby certify that tho information supplad wilh this fillng doos not qualify for the exomptions containad in Section 118, Florida Statutas. | further cerlify that the information
indicaled on this roport or supplemental report is frue and accurate and that my signature shall have thg same legal effect as if made under oath; that | am an officer or director
of the corporation or the roceiver or frustee empowered 10 execute this raport as required by Chapler 607, Fiorida Statutos; and that my namo appears in Block 10 or Block 11

if changed, or on an allachment with an adaress, wilh all other like empowered.
SIGNATURE: (Lt focd It Lowu /2 7 A folo?  srq-pa9c

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0 ecfor ¥ Date 7 Daytime Phona ¥




