2007 FOR PROFIT CORPORATION

. - ANNUAL REPORT (AR) FILED

DOCUMENT # P00000005023 Jan 22, 2007 08:00 AM
! Ently Namo Secretary of State
HEATON AIR CONDITIONING & HEATING, INC. ry
Principal Place ol Busingss Mailling Addross
2948 PONKAN MEADOW DR 2948 PONKAN MEADOW DR
B B “Imm (“"H’ "w ||”’ ||“[ ||m|lm "m |”” "Nl”lll ””II’ ” ’II’
2. Principal Placc of Business - No P.O Box # 3. Maling Addross
Suile, Apl #, cle. Suile. Apt. #, olc. 1st MOORE CR2E034 (10/08)
Cily & Stalo Cily & Sialo 4. FEI Number Applicd Fer
59-3632748 Not Applicable
Zp Country Zio Country 5. Corlificate ol Stalus Desired B D' = gi-gfqlﬁ?:éﬂona»l -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

HEATON, MICHAEL J
2948 PONKAN MEADOW DR Strect Address (P.O Box Numbaer is Not Acceplable)
APOPKA FL 32712

City FL Zip Code

8. The above namad enlily submils this statement for the purpose of changing its registored offico or registered agenl, of bath, in lhe Stale of Florida | am familiar with, and accep!
1he obligations of registorad agenl.

SIGNATURE
Sgnanwe, ypod of poniad natng of [ogstened agent ard Lile © npploable (NOTE Hugystared Agent signaturg racused whan renglabing DATE
FILE NOW!I FEE I$ $150.00 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 Trus! Fund Contibution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD (2] Deiete nt UD’}DDUEEMEBB [ Change [ Audinen
i PEATON, MCHAEL J e 01/23/07-B0006-007 150,00
ST ADOR s | 2948 PONKAN MEADOW DR ST ADDR 55 f - '
oy-si-ae | APOPKA FL 32712 chy-s1-ap
hLL 1 oelete i [ change  [C1 Addition
NAMIE NAML
STREET ADDIESS ST T ABDH 5%
CIY-581-41P Cily-$i-2ip
0118 O Deleie . [ change [ Addition
NAME NAML
SIRLET ADDRESS STRIL ] ADDRESS
CIY-S1- 4P CLIY-5I-7iP
[ O Delete " C] change  [7] Addiion
NAMI NAML.
SRLTADDRI 55 SINEI'T ADDI 5%
cly si-ae CiY-SI- 21
i 1 Dotern 0T [Cd change  [] Aduition
NAML NAMI '
SIAETADDIY 83 ST L1 ANDCRLSS
CIY-8T-21p CIY-S8I-7IP
1 [ Delein e, [ Change  [T] Addilion
NAME NAMI
SINETADDRY S8 SIREF) ADDRLSS
eny-s1-2p CITY-$1-2IP

d wilh this Iiing does not qualify for the exemptions contained in Scction 119, Flonda Statutes. | further cerlify that tho information
ortis trucand accuralo and thal my signalure shall hava the same legal oifect as if mado under calh, hat | am an officer or director
d [0 exacule Lthis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
ih alother like empowerad.

1 Niepee. T LIE&Z&AL__MQZ_MEQ:M
SIGNATURE A Tv;!n ¥R PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phana #

12. | heroby cortly thal tho inlermation suppli
indicaled on lhis reporl or supplemental
of tha corporalion or the receiver or I
if changed, or on an attay nt wi

SIGNATURE:




