2007 FOR PROFIT CORPORATION

ANWNUAL REPORT (AR) FILED

Apr 11, 2007 08:00 A

DOCUMENT # P00000117072
Secretary of State

1. Enuly Name

PRECISION A/C, HEATING, REFRIGERATION AND
APPLIANCE, INC.

Principal Place of Business . -
5285 TOWERRD. ... = =

BLDG.CUNIT1 &2
TALLAHASSEE FL 32303

Mailing Aadross

5285 TOWER RD.
BLDG.CUNIT1 &2
TALLAHASSEE FL 32303

AR RIAI0

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Addross

Suile, Apt, #, ele.

Suile, Apl. #. eic. 15t MOORE CR2E034 {10/06)
City & Slale Cily & Slate 4. FEI Number 59-3688402 Applied For
Not Applicable
i 2‘ P
Zip Couniry ® Couniry 5. Cerlilicate of Stalus Dosired O $8B.75 Aadtional
Fee Required
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
Name

SHEARER, ROBERT H
2226 KILLARNEY WAY
TALLAHASSEE FL 32308-3115

Slreet Address (P.O. Box Numbor is Nol Acceplable)

City

FL | Zip Code

8. The above named entily submits lhis statement for Ihe purpose of changing its registered oflice or registered agent, or bolh, in tho State of Flonda. | am familiar wilh, and accept
the cbligalions of registored agent.

SIGNATURE

Signalura, typed or primed narma of regstarad agent and tille r apphcable {NOTE: Ragiste rad Apsni Signalume required when rénstaling) DATE

* FILE NOW!! FEE IS $150.00. -
“After May 1, 2007 Fee Will Be $550.00 . .
"Make Check Payable to Florida’ Department of State

9. Election Campaign Financing

C $5.00 May Be
Trust Fund Centribution. . [

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delele s DOJChange  [J Audinen
NAME SHEARER, ROBERT H NAME

STRES ADDRISs | 2226 KILLARNEY WAY SIRTL] ADDRESS

CINY-ST-2IP TALLAHASSEE FL. 32308-31156 CITY - SI-21P

T O TINLE “ﬂi:ﬂj ﬂ'ﬂ?{ : ft3 Addilion
- P o 04/ 20/07-80033-025 T8, ng "
STRIF T ADDRESS STREET ADDRESS

CINY-S1-21p CITY- SI-£If

T (T celete TILE [ change [ Acdition
NAME _ 3 . NAME .

STREET ADDRESS STREED ADDRESS

CNTY-S1-2Ip CITY-83-2IF

TILE O elete TIE [J Ciange ] Addilion
NAMI NAME

STREET ADDRISS STREET ADDRESS

CAY-SI-2IP cirY-Si-2IF

il [ Detets TMLE [ change  [] Aadinon
NAME NAME

SIREET ADDRF 88 STRECT ADDRESS

Cirv-sr-2p CIIY-S1-21P

il ) Delele LE [ Change [ Aadition
NAME NAME

SIRCE T ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-31-2IP

12. | hercby cerli

that the information supplied with this fiing doas not qualify for the exemptons contained in Section 113, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true anghaccurale and that my signalura shail have the same lagal ellect as il made under oath: lhat | am an officor or diractor
of the corporation or the receivar o truslee empoweredAo execule this report as required by Chapler 807, Florida Siatutes; and that my name appears in Block 10 or Block 11

il changed, or on an attachmep with an agdrass, 2l other ke empowered.
SIGNATURE: cé//’;% g@/f/ /44 2 6 é bf ~22%'s

SIGNATURE AND TYPEE-5R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




