2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # P00000003069

1. Entity Name

KARLTON'S HEATING & AIR, INC.

ecretary of State

04-21-2008 90042 003 ***150.00

Principal Place of Business

3170 NORTHEAST 220TH AVENUE
WILLISTON, FL 32696

Mailing Address

P.0. BOX 334
WILLISTON, FL 32696
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FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. - OFFICERS AND DIRECTORS |
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12. | herghy certify that the information supplied with this filin g does not qualify for the exempilions contained in Chapter 118, Florida Statutas. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR

Date Caytime Phone #




