FILED

2008 FOR PROFIT CORPORATION Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P01000001165 i a0 04-10-2008 90013 013 ***150.00

1. Entity Name
HVAC SERVICES, INC.

Principal Place af Business Mailing Address q “ “ B J 3 0d
518 NORTH G STREET 518 NORTH 6 STREET - '
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460

T B Ty e By e | MNURIRIRARNAMAININ

aemﬂ Couet /5 ?6’0

Suite, Apl. #, etc. S A
ufte. ApL. #. et ule. ApL 1. eto 01232008 Chg-P CR2E034 (12/08)
City & 7\ate Clly& 4. FEI Number Applied For
ellingdo O, Florida e/l s(Mc FHorida 65-1070598 o H
Zip Couniry le 7 Country il S et Prearen - $8.75 addional |
5 54-/ 4_ g 3 34_1 4 M g 5. Zerilicaie of Slatus Rowercd 1 Fee Hogquied |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ;
Narme '
MCGOEY, MICHAEL J -k : === = =
639 EAST OCEAN AVE #101 Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33435

=

City FL i 7in Code

8, The above named enlity submits this staternant for the purpose of changing its ragistered office or regislered agent. or both. in the Stele of Florida L am 1amiliar wiln and acceo:
the obligations of registered agenl.

|
|

i
SIGNATURE |
Signature, typed or prinled nérme of reguster 20 agent and Sitle i appheable. (NOTE Repstered Agant signature required whan zainsiaung) DATE J
FILE NOWH! FEE IS $150.00 8. Flection Campaiga Financing $5.00 may Be .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees ‘f
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHARNGES TOQ OFFICERS AND RIRECTORS i 1 T
TILE DPST E/Demle TILE M Change T Aaetiman ‘r
NAME BALOGH, ANDREWE HAME I
STREET ADDRESS | 518 NOREFH-S-STREET STREET ADDRESS
Ciry-S1-2pP LAKE WQRTH 334688 CNY-SI-2IP %
TLE L1 Delete HiLe (3 hangs o
NAME , ) i HAME
sweenoonsss | | 5 400 Bo¢ 114 Court STREET ADDRESS
oIry-§1- 2P We” (Aren, & 33414 CIfY-S1-20 r
TILE 7 Delete HiLE [J erangz [ Acean
NAME HAME
STREE] ADDRESS SIREE] ADDRESS
CATY-§7- 2P CiTY-51-218 j
niie T Delete e Ocrange [ Aeotios |
NAME HAME .
STREEI ADDRESS SIREET ADDRESS i
CIIY-ST-ZIP Y- §1-2iF i
TMnE O pelete 1LE -
NAME NAME ‘
STREET AUDRESS STREET ADDRESS ‘
CITY-SI-2F CIHY-S1. 4P .
T 01 Delete tine I Change | [ Addition ‘
NAME HAME !
STREET ADDRESS SIREET ADDRESS i
GY-ST. 7P CHY-Si-0p |

12. | hereby cartify that the informa
indicated on this report or supply
of the corporation or the recet
changed, or on an attachmen

SIGNATURE:

200 NEl Ty e

4/‘fA’8 Sel-790-43790

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [} Oap Dayre Prone ¢

|
|




