-

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

 PROFIT FLORIDA DEPARTMENT OF STATE M ay O 7 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS
1. Corporation Name

(0)
ONE STOP COOLING & HEATING, INC.

DOCUMENT #

Frincipal ‘Place of Business Mailing Address ’ I“lmn Iﬂulll "Ill Iﬂmm"m Ill“ “I“ Iml I'I" Im‘ IIII”II'

Bl - 26] : 592046402 __INot Applicable

Fee Required
__ Gy & Suale | City & State 8, Election Campaign Financing $5.00 May B0
B 28] Trust Furxd Contribution ] Added 10 Fees
{ __ Country Zip Country 8. This corporation has liability for intangible tax under s 19g.032,
o 25 20| 30) Florida Statutes Fves OIno
) % Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
" B1| Name
“MARGEH0,-DAVIB-A- Marilyn J. Gadoury
-860-HARGLB-AVE. 82( Street Addrass (P.O. Box Number is Not Acceplable)
~WINTER-PARK-FL-02708 669 Harold Avenue
a3
gl Winter Park, FL 32789 e
ity Bs v] e
FL

669 HAROLD AVE 668 HAROLD AVE
WINTER PARK FL 32789 WINTER PARK FL 327804807
Us us
3. Date Incorporated or Qualified 3a. Date of Last Report
05001/
2. Principat Flace of Business 28, Mailing Address 4, FEI Number Applied For

[-3 $8.75 Addiional

5. Cenrtificate of Status Desgired

“Siite, Apt #,etc Suile, Apt. #, efc.
27

=

11, Pursuant o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
oliice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered
agont 1 an familar with, and accepl the obhgations of, Section 607.0505, Fiorida Statutes.

P
SIGNATURE ; Q. ‘/’J!‘f?
Sigenr o8, Typrisd @0 e i d nadle ol ra gl agenkend nilg i apphicatile {MOTE Hegistateq Agenl signature required when reinstating) b

KE - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
R PT [V orcere 1ATITLE [T Changs L Addition | 5
Hasi GADOURY, STEPHEN A. 1.2 NAME §
st Anotss | 17596 DEER ISLE CIRCLE, P.O. BOX 428 13 STREET ADDRESS
omv-size 1 KILLARNEY FL 14CITY-S1-2P 3474%0-04)§ ﬁ
e W [T oeeke 211M1LE [ Change [ Addilion | O
NAME GADOURY, MARILYN J 2.2 NAME
sttt aooress | 17598 DEER ISLE CIRCLE, £.0. BOX 428 2.3 STREET ADDRESS

L cnvsiar | KILLARNEY FL 2 4CTY-5]-2P Sy rdo-o¥ol ,

TiIF [ [ DELETE AT TNE Ld Change [ W addition
NAE GADOURY, NICOLE R 12HAME

siver acmress | 17698 DEER ISLE CIRCLE, P.O. BOX 428 3.3 STREET ADDRESS

arv-staw | KILLARNEY FL 34.CTY-5T-20 3Y74e-04o4

wE [JEETE 4FTILE [JChange [ J Acdition
NAME A 2 NAME

STREED ADURESS 4.3 STREET ADDRESS

oiv-st-ae | L 44 CITY-5T-2P

TinE ) (T ecere 5.4 TILE [T change ] Addition
HAME 5.2 NAME

STHER) ADDRISS ) 53 STREET ADDRESS

orv-size | B 5400y-ST-7P

LI [T orLeETe 6.1 TITLE [J change [ Addition
NAME 6.2 NAME

STREE| ADDRESS 6.3 STREEY ADDRESS

Gy-ST- Bosom-si-op

14. | do hereby cerldy that the information supplied with this filing does not quality for the exemplion stated in Saction 119.07(3)#), Florida Stalutes. | further centify that the

information indicated on this annual report or supplemental annuat report is true and accurale and that my signature shall have the same legal efiect as il made under oath; that
| arn an ofhicer o director of the corporation or the recaiver ar lrustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name
appears n Block 17 or Block 13 if changed, or on an atlachment with an address.

SiGNATURE: /dgos NS E R ol ugiatinin

TOR Date




