2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Le8859 Feb 04, 2008 08:00 AN
1. Entily Name - - - S
ecretary of State

ABYSS AIR CONDITIONING AND HEATING ry
INCORPORATED
Frecipal Plics of Business railing Accress
% DEBORAH LYUBLANOVITS % DEBORAH LYLIBLANOVITS
604 46TH AVENUE N. 495 CRYSTAL DR.
2. Principal Piace of Businass - No PO, Box # 3. Mailing Adcrass

Suite, Apl. #. etc. Suile, Apl. ¥, aic. 15t MOORE CR2E034 {10/07)

City & State City & Slate 4. FEI Number Apphiad For

59-3024994 Not Apghcable
zp Couniry oe Country 5. Certficate of Status Desired i gi'gilﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LYUBLANOVITS, MICHAEL
604 46TH AVENUE NORTH
ST. PETERSBURG FL. 33703

Name

Streal Address (PO, Box Number is Nat Azceptablz)

City FL Zii3 Code

8. The avove named ently submits this statement for the puroese of changing s regisiered office or registered ageni, or Botr, I the Sate of Flonda.  am familiar with, and accept

the ooiigalions ol registered agent.

SIGMATURE

€ gt typed oF Drsd pere o g sdead naet Larelt e Forpl cazin,

U Fegisiren A

FUT L BUINELE T ARG whee semeiabr g DATE

=EIL ‘NOWI!I':FEE!|S; 5150 00 £
“After May.1; 2008 Fee Will Be §550. 00‘
I

8. Flecuon Campaign Financing $5.00 May Be
Trust Fund Contiibution.  [] Added to Fees

10. OFFIC‘ERS AND DiRE(‘TORb

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (8] O boete T E i “—H-lrlrll_ll'lj “l"‘rl‘]"l 1 Change ] addition
NAME LYUBLANQVITS, MICHAEL C. RAMF n2/12. ') !nl:e =:u“;n 210 ..f‘u‘l': 150, 00
STREET ADDRESS | 604 46TH AVENUE NORTH STREF” ADDRESS
ory-51-72° (ST, PETERSBURG FL CITY-5T-2IP
TITLE [ paiete TITLE [ Change ] Addition
NAME RAHIE
STREFT ADDRESS CTRFFT ADDRFSS
GITY-51-71 CITY-ST- IIP
ek [ Deete s [ Change  [] Aduition
MAME HAME
STRIET ADDRESS - STRFET ADDRESS
CITy-§7-20P CITY-57-2IP
TILE O neete e [ Change 7] Audition
HiME HAME
STREET ADDRLSS STHLET ADORLSS
SIY-§T. 20 CNY-51-21P
(g 7 Deate ML [ Changs (] Acdiion
HAME " e
SIRITY ADDRLSS STREET ADDRESS
SIY-sr-21 CITY-5T- 21
i [T Deele MLE O Change [ Aadition
NAME NEME
SIREET ADLRESS STAEET ADURESS
CITY-SF-217 CHTY-ST- 21

12. | hareby certity that the infortmation suopled with this filing does net qualfy for the exarmptions contained in Seclion 119, Flerida Statutes | furtner cerlity that the informalion
indicatad on this report or supplemental report is true and accurate anc that my signature shall have the same legal eftect as if made unde: oath: that | am an cfficer or director
of the corporaton or the receiver or trusige smpowered to execute this report as required by Chapter 807, Florida Satutes: and that my name appears in Block 10 or Biock 11

if chaniged, or on an attachment wilth an address, with all other ike empowered.

SIGNATURE:

//z//di 227 526238

SIGHA‘I"URE_ANﬁ TYPED OR BAINTED NAME OF SIGNING OFFICEW OR DIRECTOR Tate Nay maFore




