2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 143819

FILED
Apr 11, 2008 08:00 A
Secretary of State

1. Entity Name

PROFESSIONAL COQLING & HEATING, INC.

Principal Place of Businass

1741 NW 93 AVE

Mailing Address
1741 NW 93 AVE
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tha obligations of registered agent.

SIGNATURE

Signaiule, TyDaD O onted hmE of IegisieTed aent &nd ks 1§ apchcane

{NOTE: Regilaeo Agent signaturs required when reinstatng]

FILE NOW!! FEE IS $150.00 D
After May 1, 2008 Fee will be $550.00

—

Trust Fund

9. Elaction Campargn Financing

5500 May Be
Added to Faes

Contributicn

10. OFFICERS AND DIRECTORS

P

CASTRO, MIGUEL A.
1741 NW 83 AVE
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