2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am

DOCUMENT # P01000015297

1. Entity Name

SHATTO HEATING & AIR, INC.

Secretary of State

01-11-2008 90058 029 ***]158.75

Principal Place of Business

222 W. MAIN 57.
LAKE BUTLER, FL 32054

Mailing Address

222 W. MAIN 57.
LAKE BUTLER, FL 32054

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

A0 I

Suite, Apl, #, etc. Suite, Apt, #, etc.

01072008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3701379 Naot Applicable
Zp Cauntry Zip Couniry 5. Certificate of Status Desired d 58 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHATTO, TIMCTHY D
222 W. MAIN ST. Street Address (P.O. Box Number is Not Acceptable)
LAKE BUTLER, FL 32054
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of registered agent.

SHGNATURE

Siynature, lyped o printext name of reqstered agent and trle if apphcanle

(NOTE; Registered Agont signarre required when rensiatingy

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TMLE D 1 petete TITLE /P Q/ Change [ Addilion
NAME SHATTO, TIMOTHY D KA Shaﬂo hmm‘[:ﬂ D.

STREET ADDRESS | 835 NW 3RD ST. siwet orss (2038 SE B2l Fih

GIY-ST-ZP | LAKE BUTLER, FL 32054 ovsi-or L ale 1A lev FL. 3zo5t-l

TIILE B O Delete T D) WS [E/Cnange [ Addition
NAME SHATTO, KIMBERLY J NAME Shatto, e mb(’r

SIREET ADDRESS | 835 NW 3RD ST, sinEET a00REss [ O3RS 5:’_— 552”(1 Paih

Cv-ST-#P | LAKE BUTLER, FL 32054 are-s-ar || g s ,Buﬂ_':‘ FL 3205 L./

TME [ Delete e ! Dl change [ Addition
NAME NAME

STREET ADDAESS STREE] ADDRESS

CITY-5T-2iP LIy -ST-2IP

TITLE [ elete TIILE 1 cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-57- 2P CITY-51-2iP

e [ delete HLE O change ] Addition
NAME NAME

STREET ADDRESS SIREET ANDRESS

CITY-51-ZIP CHY-SI-71P

ik [ Delete IFLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-21p CiTy-SI-21P

12. | hereby certity that the information supplied wilh this filin

changed, or on an attac r like

hmen} with an address, with all ot
SIGNATURE: /Jm/{ Ny

ppwersd

does nol qualify for the exemnplions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accuraie and thal my signaiure shall have the same legal eflect as if made under oalh; that } am an officer ar direclor
of the carporation or the receiver or trustee empowered (o pxecule this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Biock 10 or Block 11 if

S

0//07/&/’ S 38t lle-522¢/

nnuae AND "YTD oR PNT"ED NAWE OF SIGNING GFFICER OR DIRECTOR

Daytwne Phone

i i/



