2008 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) Jun 04, 2008 8:00 am
DOCUMENT # P00000114603 &% |« Secretary of State

1. Entity Nama

"‘ X _04d.- EEE
NATURAL AIR HEATING & COOLING SYSTEMS, INC. : = 06-04-2008 90010 014 TH150.00
M\:‘_fﬂa‘ Wi ﬂ_':f:‘/
Frincipal Place of Business Marling Address .

6455 HWY 60 EAST 6455 HWY 60 EAST
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CARSON, JONATHAN Sm mJ:maO 2/ (gf 20N
6455 HWY 60 EAST we rpres? O. &% Humbger is ot fdcepta
LAKE WALES FL 33898 L7498 " S35 " KBad (o Eas?

] ahe Wales FL | %%%gs”

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or £otn, in the State of Flenda. | am familiar with, and accept
the chligations of registezed agent.

HhTE

Legnatene, Iypod of prened 1a1% 2 reg sl ed auerl uovl LLe Parpicate {NOTE Regisites AZOn sl alars requnss wiel” menvialn gl

- FILE NOW!! FEE 1S $150.00
“After May 1, 2008 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Camoaign Financing $5.00 May B2
Trust Fund Conribetion. [ Added o Fees

10. »  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TiE P O beete TITLE [IChange [ Aadition
MAME CARSON, JONATHAN HAME

STREET ADORESS | 284 ACACIA WALK STREET ADDAESS

SITY-51-2P LAKE WALES FL 33853 CITY-57-2P

TITE VP O veete e Dl change [ Addition
HEME SHEPPARD, MICHAEL HARE

STREET ADGRESS (1015 HIGHVIEW DR STAEET ADDRESS

SIFY-5T-21P LAKE WALES FL 33853 SITY-ST- 210

[1HT3 g O Deete 1TLE [3 crange [ Addition
kg CARSON, SYLVIA } naE | N

STREET ADDRESS | 3524 TWISTED OAK CT STREET ADGRESS T - -
G- ST-21P LAKE WALES FL 33853 CITY-5T-21P

HTLE I Deiete TiLE [ Change [ Addition
NAE MEME

STREET ADORESS STREET ADDHESS

CITY-ST-218 CITy-5T- 24P

i3 J Deiete TILE [ Crange [ Addilion
ARG HEME

STRZET A0ORESS STREET ADDHESS

SY-ST-217 CITy- 51- 21

TITE [ Deiete THLE [ onangs [ Additan
NAME HAME

SIREET ADDRESS STAEET ADDRESS

I -S1-2P CITY-ST- 211

12. } hereby certity that tha intormation suogled with tis filing does nct quality fer 1he exemptions contamad in Section 119, Ficrida Statutes. | furtner cartify that the intarmation
indicated on this report or supplermental reper is true and accurate and that my signature snall have the same legai eftect as il made under cath: thet | am an officer or director
of the corporation of the recaiver or trustee ampowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Bicck 10 or Block 11

it changed, or on z= wilh an address, with all ather line empowared, /
/31108 3009099

SIGNATUR = T foon

/ SIGNATURE AND TYPED Ot PRINTED NAME OF SIGRING OFFICER OR DIRECTOR




ATTACHMENT
010 7%30

HARg &%%OAGLFE(Kd E'?IT INC

1019 Route 519, Building 1
Eighty Four, PA 15330
Phone: (724) 228-8820

Vendor Number* FLORDPST

To Whom It May Concern:

We are currently updating our files and found that we have not received a
W-9 form from your company. Please complete the attached W-9 form
and mail/fax the form along with this letter to the address or fax number
below. If your tax identification number is not provided to our company,
then all payments made to your company will be subject to backup
withholdings. Mail or fax the completed form and letter to one of the
following:

Mail: Hardy Management, INC
1019 Route 519, Building # 1
Eighty Four, PA 15330

Fax: 866-698-7027
Attention: Rodney Davis

Thank you for your cooperation and please return both pages.

Are you incorporated? Yes No




Al TACHMENI
Ho[0 T8 70

- W-3

{Rev. November 2005)

Depanmant of the Treasury
Intemsl Ravenus Bervice

- FPo000[14505

Request for Taxpayer
identification Number and Certification

Give form o the
reguester. Do not
send to the IRS,

Nama (as shown on your income tax rewm)

Business name, If difierent from above

D indivigual/
Check epprapriata box; Sole propristor

O comerstion [[] Partnership [ Otner'» .o.ooooerrranen.

0 Exempt from beckup
withholding

Adorass {number, streel, and 8pl. or suite no.)

Print or ype )

Requester's name and adoress {optional)
Hardy Management INC.

City, state, and ZIF code

1019 Route 519, Bildg 1
Eighty-Four, Pa 15330

List account number(s) here {optional)
1018

See Specific Instructions on page 2.

Partl Taxpayer ldentification Number -{TiN}

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line { to avoid

backup withheiding. For tndividuals, this is your social security number [SSN). Howsver, for & resident NN ENE |
alian, sole propristor, or disregardet entity, see the Part | instructions on page 3. For other entities, it 1s
your employer identification number (EIN). If you do not have a number, ses How to get a TIN on page 3. or

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whase

humber to entar.

Social security numbet

Employer identlfication number

e I B

biipdl]  Certification

Under penaities of perury, | certify thar

1. The number shown on this form is my comest taxpayer identification number (or | am waiting for 2 number to be issued to me), and

2. | am not subject to backup withhoiding because: fa) | am exempt from backup withholding, or (b) l have not been notified by the internal
Revenus Service (IRS) that | am subject to backup withhoiding as a resuit of a fallure to report all interest or dividends, or (g} the IRS has
natified me that | am no ionger subject to backup withhoiding, and

3. lam a U.S. person {inciuding a LS. rasident alien).

Certification instrustions. You mitst cross out itern 2 above If you have been notffied by the IRS that you are currently subject to backup

withholding because you have tfailed to report all interest and divigends on your tax returmn. For rea! estate transactions, ttem 2 does not apply.

For mortgage interest paid, acquisition ar abandonment of secured property, cancellation of dabt, contxjihutions to an in;iividual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Cetiification, birt you must

provide your carrect TIN, (See the instructions on page 4.)

Sign Signature of
Here LLE. pargon »

Date »

~ Purpose .of Form

A persan who is requtred to file an information return with the
IRS, must obtain your carrect taxpayer identification number
{TIN} ta report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acguisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

U.S. person, Use Form W-8 only If you are a U.S. person
(including & resident alien), to provide your correct TIN to the
- - person-requesting-it-(the requester).and, when .applicable, to:
1..Gertify that the TIN you -are giving is comrect {or you-are
waiting for a number to be issued),
2. Gertify that you are not subject to backup withhoiding, or

3. Claim exemption from backup withholding if you are a
U.S. exempt payee.

in 3 above, if applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income
from a LS. frade or business is not subject to the
withholding tex on foreign partners’ share of effectively
connected income.

Note. If & requester gives you a form other than Form W-2 to
request your TIN, you must use the requester's form.if it is
substantially similar to this Form W-8.

For federal tax purposes, you are considered a person ! you
are: ’ .

- An individual who is a citzen or resident of the United

States,

-» A partnership, carporation, company, or association

created or organized in the United States or under the laws
of the United States, or

e Any estate (other than éforeign estate) or trust. See
Regulations sections 301.7701-6(a) and T(a) for additional
information,

Special rules for partmerships. Partnersmps that conduct a
trate-or-business-tn-the Linited States are-generally-required
to pay. a-withholding tax on.any foreign partners’ share of
income from such business. Further, in certain cases where a
Form W-3 has not been received, a partnership is required to
presume that a partner is & foreign person, and pay the
withholding tax. Therefore, if you are & U.S. person that is a
partner in &-partnership conducting a trade or business in the
United States, provide Form W-0 to the partnership to
establish your U.S. status and avoid withholding on your
share of partnership income.

‘The person who givas Form W-9 to the partnership for
purpases of establishing its U.S. status and avoiding
withholding on its aliocable share of nat income from the
partnershtp conducting atrade or business inthe Unitegd -
States is in the foliowing ceses:

» The U.5. owner of & disregarded entity and‘not the entity,

Cat. Ne. 10237X

Farm W-8 (Rev. 11-2005)



