2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

L

DOCUMENT # L05000103031 *

1. Enuly Name

HAMILTON'S COOLING & HEATING LLC

Feb 28, 2007 08:00 AT
Secretary of State

Principal Place of Business

6109 DONALD GUY ROAD
CRESTVIEW FL 32539

Mailing Addrass

6109 DONALD GUY ROAD
CRESTVIEW FL 32539

A

2. Principal Place of Business - No P.O. Box # 3. Mailng Addross
Suite. Apt. #, clc. Suiig, Apl #, elc, 15t MOORE CR2E083 (10/06)
City & Slato Cily & Slaie 4. FEI Numbor Applied For
20-3635144 Not Applicablo
2 Count Zi C i
P ounity v ountry 5. Celiicale of Slatus Dosired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nama

HAMILTON, GARY E
6109 DONALD GUY ROAD
CRESTVIEW FL 32539

Streol Address (P.C. Box Number is Nol Accenlable)

Zip Code

City FL

8. The above named enhty submits this staterpent for tho purpose of
igali ofyogistered agenl.

sanaturd YA

anging its registered oflice or registered agonl. or both, m the Stale of Florida. | am familiar with, and accoplt

T

Tonatde, typed of y(nmq erg of rogrstared agent ana hilg | applenbie.

(NOTE- Regisiared Agenl sighatute raquvad when remstning} DATE

7

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 L

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /| CHANGES

L MGRM 3 pelere il [C1cChange ) Addition
NAME HAMILTON, GARY E NAM:

SIMLTADDRSS | 6109 DONALD GUY ROAD STRIETADDRESS

eIy -St- 1P CRESTVIEW FL 32539 CIY-§1- AP .

{1t [ prlele . [ change [ Addilion
o Nt UNO0ES 1327

SIMET ADDATSS SIRILT AP §8 3A0907-20003-012 50,010

CITY-81-7IP ITY-51- /1P

e [ elere i [ Change [ Addilion
NAME NAML.

SIRI [T ADDRESS STRFLTADIRESS

Chin-31=71P* - - . - Gt e e = e -

I {7 petme n [Cl change  [C] Acdition
NAME NAME

SIREF T ADDI SS SIRFETADDIESS

CITY -1 it CIY-S1- 210

TItE, J Deleie n (I change 7] Additien
NAME NAMI

SINNE 1 ADDAC S5 SIN T ADDIY S8

CHy-§7- 21 CITY-57-2IP

e O pelete i ] Change  [] Addition
NAME NAML

SIACET ADDRFSS SIREET ADDR S5

Iy -$1-Ap £Hy-8§1- 71

11. [ heroby certify thal he informalion supplied wiih this filing does not qualify for the oxemplions contained in Seclion 119, Florida Slalutes. | further corify hat tho information
indicalod on this repert is true and accurale and thal my signaturoe shall have the same legal efiect as if mado under oath; that | am a managing member or manager of the

Q empoféred lo execule this report a3 required by Chapler 608, Florida Statutes.
-

limited liability company or the recoiver or trusto

SIGNATURE:

—

EIGNAT URE&ND T\'}!D OR PRIN?E NAME OF SIGKING MANAGING M%MBER. MANAGER, OR AUTMORIZED HEPRESENTATIVE Dale

Dayime Plarg ¥




