2008 FOR PKOFIT CORPORATION FILED
ANNUAL REPORT Feb 15,2008 08:00 AN

DOCUMENT #L21785 Secretary of State

1. Entity Name
TURNER HEATING AND AIR, INC,

Principal Place of Business Mailing Address
3026 CHIPPEWA LANE 3026 CHIPPEWA LANE
PACE, FL 32571 PACE, FL 32571
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4, FE) Number Applied For
59-2089586 Not Applicable

5. Certif f i $8.75 Additionai
Certificate of Status Desired O Foo Requirad
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6. Name and Address of Currant Regist

TURNER, JAMES D.
3026 CHIPPEWA LANE
PACE, FL 32571
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registerad agent.

s

i

SIGNATURE

Signature, typed of prinlad name ol registered agent and uitle i applicable. (NOTE: Registared Agent signalure requirad whan reinslabng) DATE

ST e
AE-HO0LI-024 150,00

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 3  Addedto Fees

10. OFFICERS AND DIRECTORS [
THTLE PD

NAME TURNER, JAMESD. - - T
STREET ADORESS | 3026 CHIPPEWA LANE =
ciry-St-zp PACE, FL 32571

me .. .| 8TD .o . B N
wvi . [ TURNER, DEBORAHL,. = "'

STREET ADDRESS | 3026 CHIPPEWA LANE " .
cmy-8T-2P - | PACE, FL 32571

TITLE Sl
NAME | 4

iy L. DO'NOT WRITE
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ITLE

NAME

STREET ADDRESS
CITY-S7- 2P

TIMLE

NAME

STREET ADDRESS
GITY-ST-ZIP

- u [ i 3 N 5 " - > .
t2. | hereby cermzthat tha information supplied with this iiling does not qualiy lor the exemptians contained in Chapter 119, Florida Statutes. | further cerlify that the information
- indicated on 1his report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as it made under oath; thai | am an officer or director

..ol the corporaticn or 1he receiver or trustes empowerad to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with

all like empowered.
o D % 2~2- OE? BL0-334275 7

E AND TYPED OR PRINTED NAME OF SIGNINGFOFFICER OR DIRECTOR | * Date - Daytme Phona #

H

SIGNATURE:




