2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2007 8:00 am

DOCUMENT #187103 Secretary of State
1. Entity Name 02-23-2007 90021 006 ***150.00
WM. MCCASKILL HEATING & AIR CONDITIONING, INC.
Principal Place of Business Mailing Address
29656 US 19 NORTH 29656 US 19 NORTH qUUEJLAS &
SUITE 207 SHITE 207 ST
CLEARWATER, FL 33761 US CLEARWATER, FL 33761 US ’ _
1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | HII]IH |l| l [IlII [Iﬂ I|l|| M H[ﬂ Hn Nm ﬂm IIII] IHII‘ ﬂll“
Suite, Apt. #, etc. Suite, Apl. #. efc. 01092007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEl Number Applied For
59-3019993 Nat Applicable
Zip Country ap Couniry 5. Certificate of Status Desired 8] ?gzi L'I‘idr:dm"""'
8. Name and Addreas of Current Registered Agent 7. Name and Addroas of New Registored Agent
Name
MCCASKILL, WILLIAM JR. . M’:‘ O'C:DC-': ”JLT; CK‘-/P/;‘:;FD Lesuie
rec res: ox Number is Not Acc
29656 US 19 NORTH #207 ‘3_‘ 5( 'sn q ORTH #'207

" CLEARWATER, FL 94824

Y CEARWATER, FL | 5456/

8, The above named entity submits 1his statement for the purpose of changing its registered
me obhganons of jegistered ag

M CerFFoRD LlESi€ /VCCASKILL FPPESIbENT

office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

mj/f?/o?

“?SIGNATUHE / /

Sipfeie, typed o prrmed MAMa O rogratéved Agert nd e 1 AEOLCADR.

{NOTE: Regstered AQom! sgnahae requeed when renatatng}

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

55.00 May Be
Added to Feas

10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PST i Deiete e PRESIDENT BefCharge [ Addition
NAVE MCCASKILL, WILLIAM, JR NAME MecASKILL y CLiFFORD LESLIE

STREET ADDRESS | 29656 US 19 N 8207 st aoess | 29056 U S 19 N #E207

orv-s1-2» | CLEARWATER, FL 33761 oTY-ST-2P CLEARWATER, L 33761

TILE [ petere TITE £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cy-s7-2P Gry-s1-zp

TME {1 Delete TILE O change [ Additian
NAME. NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-4P Cmy-Si-2f

N [ petee WLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cry-S1-2P GITY-57-2P

TRE [ vetete TLE [} change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

oHY-S1-2P Ciiy-s1-2P

TMLE ] Detete e [J change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2°9 CITY-5T-2P

12. | hereby certily that the information supplied with this filing doaes not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | fuether certify that the information

indicated on this report or supplememnial report is true and accurate and that my signatur

of the corporation or the receiver or trustee empowered lo execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4f

changed, or on an anachment with ith all other like empowered.

an address. y

&amalﬁué P Askcie BesioonT ¢ﬁ7/07 (127). 858152

e shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE: %

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phona ¥




