2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 8:00 am
Secretary of State

DOCUMENT #187103

1. Enlity Name

WM. MCCASKILL HEATING & AIR CONDITIONING, INC.

01-28-2008 90048 044 ***150.00

- yuyuas - -
Principal Place of Business Mailing Address
29656 US 19 NORTH 29656 US 19 NORTH
SUITE 207 SUITE 207
CLEARWATER, FL 33761 US CLEARWATER, FL 33761 US
s R BT ARG AN AER I
Suile, Apl. # eic Suite, Apt #, slc. 01232008 Chg-P CR2E034 (12/06)
City & Slale City & Stale 4. FEI Number Appiied For
55-3019993 Not Applicable
7ip Cournry Zip Counity 5. Certilicate of Staws Desired (] $8.75 Adawonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MCCASKILL, CLIFFORD L
20656 US 19 NORTH #207 Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 34521

City

FL i Zip Code

8. The above named entity submits this

he cbligations of registered agent

SIGNATLRE

Sigfrice, tvped ur pricted name o regietened agers and ke it zaelin bk

statement 1or ihe purpose of changing its regisiered office or regisiered agant, or both, in the State of Florida. | 2am familiar with, anc accept

/7
/% CriFFord L. MCaskie

/2o

HICIE Regstered AQert 5Qnalate "2guiles when Tesialnigl DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Eleciion Campaign Financing
Trus! Func Conlribution,

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PST ﬁ Delele [HE3 BPST ﬁ‘:hange [ Acdition
MARE MCCASKILL, WILLIAM, JR HAKE MCCASKILL, CLIFFORD L.

SIGLET ADDRESS | 29656 US 19 N #207 SIREET ADDRESS 29656 US 19N#207

Givst & | CLEARWATER, FL 33761 Gy s1-ap CLEARWATER, EIL_ 33761

TILF O neiete ThLE O Change [ Acdition
HAKE NAWE

SIREET ADDRESS SIAEET ADDRESS

CIiY-81. 4P Cify-81-2F

T [ Delete Tt I Change £ Acuirion
MARE HAME

STREET ADDRESS STFEET 40ORESS

CITY SI.2P GTY ST P

HILE O velzte TLE Ochange [ Aceition
HAME HAME

STREET ADDRFSS SIFEET ADIRESS

CiT¥-31-4IP CHTY-57-2IP

L O oelete e [ Change  [J Aanition
HAREE Az

SIREEY ADDRESS SIREE} ADAESS

Cil't-51- 2P CiTY-51-41p

TLE T paiie IKEE [ change 7] Addition
NAME HAME

SIRELT ADDRLSS SEREE] ADDRESS

CITY-S1-2P CiTy -1 71P

12. | nereby certity that the intormaztion supplied with this filin
indicated on this report of supplemental report is true an

of tha corp

oralion or the recaiver G

changed, or on an allachment with an acdress, with all other like empowered.

SIGNATURE: /f{f

Cotrern L. MCusxie /208 727-795-8152

does not cualify for the exempticns contained in Chapter 119, Florida Statutes. | lurther cartify that the information
accurate and thal my signature shall ha
lrusiee empowered (o execule ihis report as requirec by Chapt

he same legal effect as il made under oath: that | gm an officer or dirgclor
r 607, Florida Statuies: and that my name zppears in Block 10 or Block 17 if

E AND TYPED OH PRINTED NAME OF SIGNING OFFICER DR DIRECTGR

Onte Davira Proe




