2007 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT B Feb 13,2007 08:00 AM

DOCUMENT # K43817

1. Entity Name
LEMON BAY HEATING & COOLING, INC.

Secretary of State

Principal Place of Business Mailing Address
2225 MELODY RD 2225 MELODY RD
ENGLEWOOD, FL 34223 IS ENGLEWOOD, FL 34223 IS

N0 AR

01242007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN TH'S SPAC E 4. FE! Number Applied For
65-0094877 Not Applicable

O $8.75 addtional
Fee Required

8. Coertificate of Status Daesired

6. Name and Addrass of Current Raglstered Agent

TOOKER, JAMES F DO NOT WRITE

2225 MELODY RD

ENGLEWOOD, FL 34223 IN THIS SPACE

8. The above named entity submits this statemant for the purposa ol changing its registeraed office or registerad agent, or bath, in the State of Fiarida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Signature, fyped or printed narmp of regisiered apant and tWis if applicable, {NQTE Regislerad Agenl signafura requirsd when rengalng) DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wliil be $550.00 Trusl Fund Contribution, [ Added to Fees
10, OFFICERS AND DIRECTORS 1
TILE D
NAME TOOKER, JAMES F,

STREET ADDRESS | 2225 MELODY RD
CIFY-51-2P ENGLEWOOD, FL

e s LO0a00e34307

oo | 2o e o 02/22/07~30004-020 150. 00

CIFY-51-71P ENGLEWOOD, FL

TALE
NAME

A DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CI¥-ST-71P

TMLE

NAME

STREET ADDRESS
CiTY-8T-21P

TILE

NAME

STREET ADDRESS
CiTY-S1-ZIP

12. | heraby certify ihat the information supplied with thig liling does not qualify for the exemptions conlained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all oth

SIGNATURE: % cév'ﬂ—&x l/w “ﬁr-e 2-707 DY) - 749

]

L2

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Prona #

BIGNATURE AND TY|




