2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #P01000013616

1. Entity Name

HIGGINSON'S A/C SERVICE INC.

FILED
07 MR -9 py ): 3
SECRETART U STATE

Principal Place of Business

5314 YATESRD
LAKELAND, FL 33811

Mailing Address

5314 YATESRD
LAKELAND, FL 33811

/ TALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A N VO

Suile, Apl. 4, efc. Suite, Apt. #, eic.

02152007 Chg-P CR2E034 (12/06}
City & Stale City & State 4. FE) Number Applied For
59-3697705 Not Applicable
Z' " 7 e
i Country ép Couniry 5. Certilicals of Slatus Desired O $8.75 Add|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HIGGINSON, THOMAS M
5314 YATES ROAD
LAKELAND, FL 33811

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cede

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in ihe State of Florida. 1 am familiar with, and accept

the ohligalions of registersd agent.

SIGNATURE

Sigratare, yped or prinied name of registeree agent and uite if apphcanls

(MOTE Registerad Agant signature required when sansiztng)

CaTE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution

$5.00 mayse [FODODS3 715077
o o Fas 03?1 9/07--01020--019  ##61.25

10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO CFFICERS AND DIRECTORS N 11
TILE P [ pelete 11LE v [Xchange  [] Addition
NAME HIGGINSON, THOMAS M NAME Higginson, Thomas M.
SIAEET ADORESS | 5314 YATES RD SWEETAO0RESS | 53714 Yates Road
or-sT-2 | LAKELAND, FL 33811 Cirv-S1-21p Lakeland FI. 33811
Tots VST [ Delete T PST i GChenge [ Additon
NAME HIGGINSON, SHARON M NAKE . .
STREETADDRESS | 5314 YATES RD STREET ADDRESS Higginson, Sharon M.
GY-s-2P | LAKELAND, FL 33811 CITY-ST-2IP 5314 Yates Road
3 < e PP
TILE [ telete LE Lakeland, rL SRR [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CIIY-5T-2IP
TILE {1 Delere TITLE [JCrange 3 Addilicn
NAME NAME
STREET ADDAESS SIREE T ADRESS
CITY-51- &P CITY-St-ZIp
TIILE (1 peleta HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST- 2P CITY-81- 2P
TTLE 7 pelete TTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADIRESS
CIyY-ST- 2P CIIY §1-2p

12. | hereby certify that the information supplied with this (ilim

changed, or on an attachmant with an addrass. with all other ike empowered.

l/ .7
SIGNATURE: /7% Aepd /7).

does nol qualily lor the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it mada under oath: that | am an officer or director
of the corporation of Lhe receiver or fruslee empowsered to exacule this raporl as required by Chapier 607. Fiorida Stawutes; and that my name appears in Block 10 or Biack 111l

"(éﬁW‘—'Sharon M, Higginson 2/15/07

(863) 701

SIGNATLRE AND TYPED OR PRINTED NAME OpB/QBANG OFFICER OR DIRECTOR

Date Daytima Phone #

-976(



