2008 FOR PROFIT CORPORATION
ANNUAL REPQRT (AR)

DOCUMENT # P00000002379

1. Entily Name

R & R HVAC EST. & SALES INC.

Principal Place of Bysiness

7519 S BLUE SAGE ST
PUNTA GORDA FL 33955

Manling Address

7519 S BLUE SAGE ST
PUNTA GORDA FL 33955

2, Principal Place of Business - No P.C. Box #

3. Malling Addrass

Suite, Apt. #, etc.

Sute, Apt. #, eic,

FILED

Feb 14,

2008 08:00 AN

Secretary of State

AW A

1st MOORE CR2E034 (10/07)
City & State Ciy & Stale 4. FEi Number Appiied For
65-0975229 Not Apglicable
Z : it
P Country Zp Country 5. Cortilicate of Status Desirad ) $8.75 Additional
Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name

LEPAGE, ROGER
7519 § BLUE SAGE ST
PUNTA GORDA FL 33955

Street Address (P.O. Box Number is Not Acceptabig)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or oth, in the Siate of Florida. | am famifiar with, and accept

the obhigatons of registered agent.

SIGNATURE

Guyn.rture, typed o Praved amd At reg f4ced agent a1 Tl | aipl cacio,

(NGTE Regusieted Agant signalus «egursd when ferialin gl

i

ATE

8. Election Campawyn Financing
Trust Furd Contribution.  []

$5.00 may Be
Added to Fees

OFFi(_.EF?S AND DIHE-CTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11

O petete TILE [3Change  [JJ Addition
NaME LEPAGE, ROGER HAME UK r”]f" e ol
SIREET ANDRESS | 7519 S. BLUE SAGE ST. STREET ADURFSS 02725 08-30010-009 150,00
orv-s22 | PUNTA GORDA FL 33955 CY-GT- 7P ST Ll Ul
TE s 3 Derete TME [ change (77 Autition
NAME LEPAGE, RUTH HAME
STREETADDRESS | 7519 S. BLUE SAGE ST. STRFET ADARFSS
CITY-ST-2IP PUNTA GORDA FL 33855 3 CITY-§T-2tP
TLE ] Deiete e [JChange ("7 addition
NAME it -
STREET ADGRESS STREET ADDRESS
CITt-ST-21P GITY-51- 7P
TIRLE 1 peete TILE T Change ] Addvtion
HAME HAME
STRZET ADDRESS SIREET ADURESS ,
ITY-ST-218 CITY-51- 7P
TILE [ petere TILE [J Crange [ Addition
HAME NAtE
STREET ADGRLSS STRELT ADDRESS
CITY-ST-29 ITY-ST- 2P
TITLE [ Deicte THLE [ Change [ Aadition
NAME NAME
SIREET ADDHESS STREET ADDRESS
iy -S1- 2R CITY-ST- 2P

12, | nargby cerlity that the information suprlied wath this filing does net quallfy far the exemptions confained in Secton 119, Perida Stalutes | further certify that the intormalion
ind:cated on this report or supplemental repsit is trie and accurate ana that my signature shall havs the sama legal effect as f made under oath, that | am an orficer or director
of the corpuraron or the raceiver o trustee ampowered 1o execute this report as required by Chapier 807. Florida Statutes: and that my narre appears in Block 10 or Block 11

it changea, or on an attachment with an agdress, with all oihar like empowsred.

SIGNATURE: M_Mq_

SIGNATURE AND TYPED OR RAINTED NANE OF SIGNING OFFICER OF DIRECTOM

Ruth. beface.

941

S5 -709y

9;/ 9,/ oR

Lo

Cayuno Foore x



