FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 - . . FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris N Feb 02, 1999 8:00am
ANNUAL REPORT Secretory of State Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # M72217

4. Corporation Name

WESTMORELAND AIR CONDlTIONIN_G & HEATING, INC.

02-02-1999 90033 049 **£150.00

MR

Principal Place of Business . Mailing Address
5827 RIDDLE RD. ' : : 5827 RIDDLE RD
HOLIDAY FL 34690 HOLIDAY FL 34690 | T :
DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed :
. . 03/07/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number .| Applied For
[21] 28] 59-2877934 Not Applicable
Sutte, Apt. #, elc. Suite, Apt. #, etc. - itiona
e P 5. Certifcate of Status Desired O $3.75 Add‘monal.
E\ ;] Fee Requirad
-1 City & State =" —Cyasae -~ — - s “Election Carmpaign Financing 5**""‘15:00'-‘“@;735—’ =
23] |28} : Trust Fund Contribution Added to Fees 1_'%;}}
Zip Country ~ Zip Country 8. This corporation owes the current year Intangible %
m : Fz;] 29 Eﬂ Personal Property Tax. Yes [(ONo I ‘
9. Name and Address.of Current Registered Agent 10. Name and Address of New Registered Agent |
. T g stie § 0 81| Name '
' WESTMORELAND, DENNIS ROBERT. . | ;
W SBWJRIDDLE‘RD o el AT 82| Strest Address (P.O. Box Number is Not Acceplable) |
. el e P 151
HOLIDAY FL 34650 , 83 f W :
o 34| Gity ' — FL |ss Zip Gode
. TS & i | V Hnc " i g e above-named corporation submits this statement for the purpose of changing its registered
R oo régistered agel ale of FIk a oe T The_corporatione.board of directors. | hereby accept the appointment as registered -
agent. 1 am familiar with, g : ti B.Elorida 4& : ‘
SIGNATUF A N, (2 N — = 85-99
Signature, typed or printed name of registered agsnt and title i apphicable. NOTE: Registerad Agent signature raquirad when rginstatingd © - v B ’ DATE 6-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TTLE P [ DELETE 14 TME L T . [Change  [JAddition ‘.'_;
NAME WESTMORELAND, DENNIS R. 1ZNAME 3
smeeraooress| 5827 RIDOLE RD 13 STREET ADORESS =
CITY-ST-2F HOLIDAY FL N scmesrze &
TTLE DST : [ DELETE 21TME - [Change  [JAddiion | ©
wve | WESTMORELAND, CATHY L. 22 NANE :
swreersooress| 5827 RIDDLE RD 24 STREET ADDRESS
LITY-ST-2IP HOUDAY FL M 2. 4CITY-8T-ZIP :
TINE . g et B [ DELETE A1 TME ~ [OChange [ Addition
NAME | WR!GIT",.}BJLLY D' Ly E sl 32 NAME :
srreeTsooress|; 10441 BOBCAT - - 33 STREET ADDRESS PR
FRFENE i P ) - A T
CTY-ST-2P NEW PORT RICHEY FL 34, CITY-ST-2P DT ey
TILE A o CIDELETE ~ [41TmE REEEIPEREEV R 1
NAME ;oo . WESTMORELAND, LUKE M et e 4 2NAME , :
strest anoress |- 5827 RIDDLE RD ‘ el e 4 STREET ADDRESS ' C
arv.sr.ae | HOUDAY FL 44 CITY-ST-ZP : o
THLE i [ DELETE 51 TILE [OcChange [ Addition
MAME 5.2 NAME X o . ' .
STREETADDRESS| . 5.3 STREET ADDRESS i -
CITY- ST-2F ’ L 54 CITY-ST-ZP SRS ; ,
TITLE oo (] DELETE 6ATILE Clchange  {JAddition
NAME .2 NAME
STREET ADDRESS .3 STREET ADDRESS
cmyv-sTzp S 64 CITY-5T-ZP ‘
14. | hereby certify that the pot qualify for the exemption stated in Section 119.07(3}i), Florida Statutes, | further certify that the information
indicated ony-this annyal’ | ort Is frue and accurate and that my signature spa have the same legal effect as if made under oath; that 1am an

d to execute this report as requigs Chaptar 607, Fiorida Statutes: and that my name appears in

officer or dirgctor. of,
ith all other like empowered.

van altachment

Date Daytime Phons #
;-

H3.99 @q%’]ﬂ# ._



