2007 FOR PROFIT CORPORATION
.- ANNUAL REPORT (AR) FILED

DOCUMENT # L21785 Apr 16,2007 08:00 Al
1. Entily Name
TURNER HEATING AND AIR, INC. Secretary Of State
Principal Place of Businoss Malling Address
3026 CHIPPEWA LANE 3026 CHIPPEWA LANE
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apl, #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slata City & State 4. FEI Number _ Applicd For
59-2989586 Not Applicablo
Zie Couniry Zip Couniry 5. Cortilicate of Status Desired a ?g‘gesql':?:(;"‘mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TURNER, JAMES D. :
3026 CHIPPEWA LANE Slracl Addross {P.0 Box Number is Nol Acceplablo)
PACE FL 32571
Cily FL Zip Codo

8. The above named enlity submits Ihis stalemenl lor the purpose of changing its registered office or registered agent, or boln, in the Slale of Flonda | am familiar with, and accept
lhe obligations cf regislered agont.

SIGNATURE

Sgnature, lyped or prnied narmg of regisleced agent and il ¢ apnhcabls, (NOTE Regsigred Agenl signatufg raciuarod wheil ramsinngy CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabls to Florida Department of Stale

9. Election Campaign Financing $5.00 may Be
Trusl Fund Conirbution, [ Added 1o Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

e PD O Detete 1 O change  [J Adehtion
KA TURNER, JAMES D. NAM

SIRLET ADOIY 55 | 3026 CHIPPEWA LANE ST 1 ADDILSS

oy si-ap | PACE FL 32571 CATY-51- 2P

ils STD ] Detele i [ Change [ Addilion
! TURNER, DEBORAH L. AV

SIREFTADORLSs | 3026 CHIPPEWA LANE STRIE T ADDRISS

CHIY -SI-21P PACE FL 32571 CIY-SI-7IP

1 [ Detora Hin (O cnange 3 Aadinhon
NAME NAMI

STREET ADDRY 55 . SIRLET ADDRESS i

CINY-ST-7IP C - i omv-st-ae | i 0

1t [ Delere e O Change [ Addition
NAML NAME

STREET AUDRI 58 STREET ADDRI S5

CiTy-st-p cv-si- P

nr [ Deletle it Cl Change [ Acdilion
NAME NAMF

SIMET ADDRI 8 SINEET ADDRISS

Y-St COY-S1-/1P

, DA T Ao
e BRI N5 a0 13- 024 e &
SINETADDR! 88 SINi LT ADDRESS

CIY-S1-71p cIny-sl- 2P

12. | hercby certify thal the information supplied with this filing does not qualify for the exemplions contained in Soction 119, Florida Statutes. | further cortily thal lhe informalion
indicatod on this reporl or supplemental report is rue and accurale and thal my signature shall hava the same tegal effect as if made under oath; that | am an officer er direclor
of the corporalion or the receiver or lrustac ompowered o executo this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed., or on an altachmonl with an address. with all other like empowered

SIGNATURE{ LI A DEBDN

] Y ¢/d A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone ¥



