2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED

DOCUMENT # P00000002379 Feb 12,2007 08:00 AM
1. Enlly Name Secretary of State
R & R HVAC EST. & SALES INC.
Principal Place of Business Mailing Address
7519 S BLUE SAGE ST 7519 S BLUE SAGE ST
B B ’ m"m mllm "m m“ "m Ilm Ilm ||”| ”IIl “m ‘Im ll”m ” ’lll
2. Principal Placo of Busincss - No P O. Box # 3. Mailing Addrass
Suile, Apt #. elc. Suile, Apt. # olc 15t MOORE CH2E034 (10/06)
City & Slate Cily & State 4. FEI Number 65-0975229 Applied For
Not Applicabla
e Country Zip Counlry 5. Corlificale of Status Desirad O $8.75 Addional
Fee Required
6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Registered Agent
Nameg
LEPAGE, ROGER
7519 S BLUE SAGE ST Street Address (P.O. Box Number is Not Acceplable)
PUNTA GORDA FL. 33955
City FL ’ Zip Codo
8. The above namad ontity submits this stalement for tho purpose of changing its registerod office or regrstered agent, or beth, in the Staie of Flonda. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnature, ped or printed nama of reqistarad agenl an live i+ apoleable (NOTE: Regislered Agenl signalure requred when reinslaling) DATE
FILE NOWN! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DiRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Celele T [J Change [ Addition
NAME LEPAGE, ROGER NAME e -
STREET ADDRESS | 7518 5. BLUE SAGE ST. STRELT ADDRESS UUL!UDD@EL?‘} 1 { -
ciyv-sizp | PUNTA GORDA FL 33955 GIIY-$1-2 0221 A00-80021-017 150,00
THLE 5 O Delete e {1 change (] Addilion
NAMF LEPAGE, RUTH NAME
SIRCET ADDRISS | 7519 8. BLUE SAGE ST. STRIE) ADDRESS
CIIY-ST-2P PUNTA GORDA FL 33955 CITY-SI-7iP
nne O pelate ML [] change ] Addhion
NAME NAME
SIREET ADDRISS STREFT ADDRESS
CITY-51-2IP LilY-81-2IP
e [ Detete e [ Change [ Addition
NAME NAME
STREEY ADDRESS SIRELT ADDRESS
CIY-8T7-21P CilY-S§1-7IP
Tme ] Detete e [ change [ Addition
NAME NAMI.
STREET ADDAESS STREET ADDRESS
CITY-8I-2I7 CITY-ST-2IP
TNLE [ pelele TILE [JChange  [] Additon
NAME NAME
SIREET ADDRI 55 STREET ADDRESS
CITY-ST-2IP 1 CITY-SI-2IP
12. 1 heroby cerlfy that tho information supplied with this filing does net qualify for the exemptions contained in Section 119. Florida Statutes. | further cortify that the information
indicated on this report or supplomental roport 1s true and accurate and thal my signature shall have the same logal effect as if made under oath, that | am an officor or director
of tha corperalion or the receiver or trusiec empowered 1o execule this report as required by Chapter 807, Florida Statules; and that my name appears in Blogck 10 or Block 11
if changed, er on an attachment with an address, with all other like empowered.
i 7 bttt - - - ;
SIGNATURE: A Xofe e o Rush Lo R-T7-67 94/-575 - 1659,
SIGNATURE AND TYPED OR FRINTE NING OFFICER OR DIRECTOR Y Dats Dayvme Pnone ¢




