2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT. # K10702__ ~ Mar 12,2007 08:00 A
1. Entiy Nama Secretary of State
WOMMACK HEATING AND AIR CONDITIONING, INC.
Principal Place of Business Mailing Address
5140 MAIN ST. 5140 MAIN ST
STE. 2° - SUITE 2
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
rron e & RO A
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address ’
Suite, Apl, # elc. Suite. Api #. elc. 1st MOOHE CR2E034 (10.”06)
City & Slale Cily & Stalo 4. FE! Number Applied For
59-2866185 Not Applicablo ,
Zip Country Zip Counlry B8.75 iti |
5. Corlilicate of Stalus Desired O I§ee Reqqﬁ?:clihona’ |
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent
Namo
WOMMACK, BOBBY :
5140 MAIN ST Slreet Address (P.O. Box Number is Nel Acceplable)
SUITE 2
NEW PORT RICHEY FL 34652
City FL Zip Codo

8. Tha above namad entity submits this statomant ' hanging its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations @:‘gﬁ\l‘:n 8
SIGNATURE l 3 }q 07

Sgnalue, rypoddpunlcd name o ragisierad agant and bile r apokcatle. (NOTE: Ragistersd Agent Signature raGuirag wnen reinstaling) DTATE

FILE NOW!It FEE IS $150.00 , .
e : ) 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fet_a Wiil Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State . .- .

10, OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE P O Delete TIRE [(Jchange [ Addition

NAME WOMACK, BOBBY NAME

SIREET ADDRESS | 7325 DAGGETT TERR. SIRFE] ADDRESS

CITY-S1-2IP NEW PORT RICHEY FL 34655 CITY - 5]- 2IP

it ] ek o 0327 /670035~ {5, o o
i STREET ADDRESS SIREET ADDRESS

EITY-S1-2iP CITY-ST-21P

SILE ‘ 3 Delete TILE O change (] Adillon

NAML NAME

SIRLET ADDRISS STREET ADDRLSS

CITY-S1-2IP - CITY-51-2IP . - e

TILE 7 Detete TIHE [J Change [ Addilion

NAME NAME, ' .

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

T 1 pelere TILE [ change [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CIN-51-2P CITY-S1-2F

THE i [ Delete TILE {“change [ Addilion

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21F oY -81-7IP

12. | hereby cerlify 1hal the information supplied with Lhis filing does not qualify for the exemplions contained in Seclion 119. Flerida Statutes. | further certify that the information
indicated on this roport or supplemental reporl is true and accurale and that my signatre shall have the samo logal offoct as if made under oath; that | am an olficer or director
of the corporation or the racaiver or lrustee ompowered to cxecule ott as required by Chapter 607, Florida Stalutos, and that my nama appears in Blogk 10 or Black 11

il changed. or on an atiach lh a
SIGNATURE: 3 ’/ 9 ’/ 07 7] ﬁzozsg




