~ FILE NOW: FILING FEE AFTER MAY 1 15 $225.00

| PROFIT
GORPORATION

1. Corporation Name

Principal Place of Business

315 § OXFORD DRIVE

ANNUAL REPORT

1

FLORIDA DEPARTMENT OF STATE

Gandra B Mortham
Secretary of S1ale

DIVISION OF CORPORATIONS

LEMON BAY HEATING & COOLING., INC.

(1)

 Mailng Address

315 § OXFORD DRIVE

OO

ENGLEWOOD FL 34223 ENGLEWOOD FL 34229
3. Date Incorporated or Quafified 3a. Dats of Lastlasﬁn
02/09/1
2. Principal Place of Business | 28, Maling Address 4. FE} Numbor Foplied For
2al . 26! 50094877 Not Applicahle
Suiter, Apt #, el | Suite, Ant. #, elc. 5. Certiicate of Status Dasired - $8.75 Additional
22‘ - . 27] Fee Required
_ Ciy & 8tate | City & State 6. Election Campaign Financing 0 $5.00 May Be
z3l 23] Trust Fund Contribution Added to Fees
s _ Country 2 Country 8. This corporatan has liability for intangible tax under § 199.032,
24 25| [29] [20] Florida Statutes ves [INo
"9, Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81] Name
TOOKER, JAMES F 82| Stree! Address (P.O. Box Number is Not Acceptable)
315 8. OXFORD DR.
ENGLEWOOD FL 34224 83
84| City Zip Code

SIGNATURE: .

FL ‘ss

™41 Pursuant 1o the pravisions of Sections 6070602 and 607,1608, Fiorida Statutes, the above-namerd corporation submits this staterment for the purpose of changing its registered office
o registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
ferniiar with, and accepl the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE . o . O
o SLpat s g o et 0 f i oot B 300 tive i appd sa e NOTE Rogstered Agant signature re pomd whon rainglafiog) DATE
12, ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR o T [T OELETE V1T Sacrelary : ] Change Addition
B TOOKER, JAMES F. 12 NAME Cothy ¢ . TeoKer
STHTH ADDR] 55 315 S. OXFORD DR. 13 STREET ACDRESS | /% é On'rf)roa Dr .
L1y S ENGLEWQOD FL 14CY-ST-2P_ Eﬁajaqyood’ £/ 3>
[ ]H_r N T T [ DELETE 2 1TITLE ] s [J Change  [] Addition
HAME 22 HAME
STHEEY ADRESS 2.3 STREET ANDRESS
ony-sToae i L L 24 CITY-51-2P
T {1 DELEIE 3ATLE [J Crange  [] Addilion
N 32 NAME
SI4EET ANDRTSS 39 STREET ADDRESS
Ol S1-2F N B B o 34C0Y-51.78 |
Tt [T} DELETE 4 1TIE [] Change [ Addition
NAMF 47 NAME
STRFF ! ATHRESS 4.3 SIREET ADDRESS
| Covslapr - ) o 44 CITY-51-7IP
Ik [] DELETE 5 17IMLE [} Change  [C] Addition
Hamt 52 NAME
SIK § ADORESS 53 STREET ADDRESS
C-S-7F o e SACHY-ST-2P |
T ) DELETE 6 1THLE [7] Change [} Addition
HeM: 2 NAME
SIHFET ATDAESS 6.3 SIRFET ADDRESS
| s e - 64 CITY-5T-2IF

GHATURE AND, EAM:D N;AME OF SIGNING OFFICER DR DIRECTOR
g R y J

iy

14. | do hereby certify that the information supplied with this fing is voluntarity furnished and does not qualify for the exemption stated in Section 118.07(3)(K), Florida Statutes. | further
cerlify that the information indicated on this annaal repor ar supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
oali; that 1 am an offcer or draclor of the carporation or the receiver or trustee empowared tG execute this report as required by Chapter 607, Florida Statutes; and thal my name
appaars In Bluck 12 or Block 13 # changed, or on an attachment with an adidress.

Q4474072

-7

Oaytime Prone ¥

CR2E034 (12/95)




