2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0O0000114603. - = Mar 30, 2007 08:00 AM
1, Enly Name Secretary of State
NATURAL AIR HEATING & COOLING SYSTEMS, INC,
Principal Placo of Busingss Mailing Address
6455 HWY 60 EAST 6455 HWY 60 EAST
LAKE WALES FL 33898 LAKE WALES FL 33898
- * TR A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, ADL, #, olc. Suile, Apt. #, olc 1st MOORE CR2E034 (10/06)
Cily & Stalo Cily & Slate 4. FE{Numbor g Applied For
59-3712695 Not Applicable
Zp Couniry Zip Country i Certificale of Status Desired O gg.gesql.:\igd;lional
6. Name and Addrass of Current Reglstered Agent 7. Name and Addrass ot New Registered Agent
Namao
CARSON, JONATHAN :
6455 HWY 60 EAST Sireet Address {P.C. Box Number is Nol Acceplable)
LAKE WALES FL. 33898
) City FL [ Zip Code

8. The above named enlity submits this statement for lhe purposeo of changing iis rogisterod office or registered agent, ot both, in the State of Flonida. | am familiar wilh, and accopl
the ohligaticns of registered agont.

SIGNATURE
Snature. typae or printad nama of ragistensu aent and le ¥ apshcabl. (NCTE, Pagitered Agent mignatum requirad when rainsieting ) DATE
FILE NQW!I! FE.E IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Wil Be $550.00 ' Trust Fund Contribution.  [] Added to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITe e P ClGhange  [C] Addition
NANE CARSON, JONATHAN N LOO0anEE4074
- et -
STRECT ADDRESS | 284 ACACIA WALK STREET ADTRE SS LM-‘T“:‘-"‘L H "EDU ] r'Ud4 I.c)-lju ‘]G
CIY-ST-ZIP LAKE WALES FL 33853 CITY-SI-71P
fiLe VP 7 Delele TLE [Jchange [ Addilion
NAMF SHEPPARD, MICHAEL , NAME
STREET ADDRESS | 1015 HIGHVIEW DR STREET ADDRESS
+ CITY-Sl-21F LAKE WALES FL 33853 CIy-S1-2IP
TILE s O pelete TITLE [ change [ Addition
NAME CARSON, SYLVIA NAME
STRCET ADDRESS | 3524 TWISTED OAK CT SIRELT ADDRESS
CITY-8T 7P LAKE WALES FL 33853 . - ¥ eresrar
TIME O pelete TME [J Change  [] Addinon
NAME . NAME
SIREET ADDRE 35 STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
TINE [ pelels TLE [J Change [ Addition
NAME NAME
SIREET ADORESS STRFET ADDAESS
CITy-sI-2IP CIY-87-21F
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-81-71P CIy-SI-2IP

12, | horeby certify that the information suppled with this filing does not qualify for the oxemptions contained in Section 119, Florida Statules. ! furlher certify that tho information
indicated on this reporl or supplemental report is trug and accurale and that my signature shall nave the same Ie(?al affect as it mado under oath; that | am an officar or director
of tho corporalion or the receiver or irustee empowered lo execute this report as required by Chaplier 607, Florida Statulos; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, with all other like empowered,

SIGNATURE: - 22/07 '
IATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayvme Phong #




