2007 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT (AR) .
DOCUMENT # P01000007485 (T, A ;cigt,azr(;fogfss-?a?tgm

1. Entily Name
DUVAL HEATING AND AIR CONDITIONING, INC. 04-30-2007 90390 023 ***150.00

Principai Place of Business M Mailing Address
18501 LANE ROAD - LAWE 18501 LANE ROAD —

SR e T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
SUHO, ApL #, elc. SUiTC‘, ADL # etc. 1st MOOHE CR2E034 (10/06)
Cily & Slate Cily & Slale 4, FEI Number 59-37 27 Applied For
37059 Not Applicable
Zip Couniry i Country 5. Certificale of Status Desired O ?i'gesqlﬁﬁfgmna'
6, Name and Address ot Current Registerod Agent 7. Name and Address ot New Registered Agent
Name
DUVAL, HAROLD W
18501 LAKE ROAD Slrect Address {P.O. Box Number is Not Acceplable)
ALTOONA FL 32702
City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agenl, or both. in the Slate of Florida. 1 am familiar with, and accepl
the obligatiens of registered agenl.

SIGNATURE

Sgnature, ynad of proled nome of degisiercd agent and nllg ~ apnhesble [NOTE fagsteed Agen sgnature requited whern reursialing) DATE

FILE NOW1!! FEE IS $150.00 . - .
- 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contsibuti
Make Check Payable to Florida Department of State rustFund Cantribution. - L1 Added to Fees

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

T 8] 1 Doleta NIk (] Change [ Addilion
NAME DUVAL, HARCLD W NAMI

sIRtE) aoDRess | 185071 LAKE ROAD STREF T ADDRESS

oy s1-ap | ALTOONA FL 32702 ¢y s1-2p

(i D W,Delc]e il O Change [ Addition
AL DUVAL, LYNN L A

sInErADoRess | 18501 LAKE ROAD SIRLET ADDRESS

ary s1-p | ALTOONA FL 32702 CIY-ST 7P

T ] Delete nnr [ change  [_] Addition
NAME NAME

SIS ADDRESS SIRLT ADDRESS

eIy Si-7Ip Iy $1-AF

lng [ pelete e [C]change [ Addilion
NAMI HAMI

SI1 L] ADDRLSS SIEL | ADOFE 55

CIrY SI-/P CIlY-s1 /P

i 1 Delele i [ Change ] Addilion
NAME NAMI

SIRE T ADDRLSS SIRLLT ADDRESS

Ciry S1-fp CITY SI 2P

umr [ Delete (HN: ] change [ Addilion
NAME NAMI

ST ADDRESS SIHEE 1 ADDRESS

cIly-sl-Ap ClY-S| AP

12. | hereby cerlify thal the information supplied with this filing does not qualify for tha exemplions contained in Section 112, Florida Statutes. | further certify that the information
indicaled on this reporl or supplemental report is true and accurate and thal my signature shall have the sama lagal ellfect as il made under calh; that | am an officor or direclor
of the corporation or the re stee empowered lo execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11
il changed, or on a ddress, with all ather like empowered.

SIGNATUR

7-r-0 7 (For7 66776

NAME OF SIGNING OFFICER OR DIRECTOR Cate \Iiaylwe Mhone ¥

[




