FILED
2008 FOR PROFIT CORPORATION Feb 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000032941 L300 02-20-2008 90008 033 ***150.00

1. Entity Name
ANDERSON'S HEATING & AIR CONDITIONING OF
NORTHWEST FL, INC.

Principal Place of Business Mailing Address %2
1582 GARRETT MILL RD, 1582 GARRETT MILL RD. 430235 i
BAKER, FL 32531 BAKER, FL 32531 ' '
PR TSP TR RN S
1020 Sodh Feroon Bid.
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
leestvies, FL 59-3706951 Not Applicable
&ip Country f);pg S 3 (p Cnuarys 5. Certificate of Status Desired | gg.;iﬁ;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narr
ANDERSON, FRED R " Wectoro 3Willimmson , LLE
1582 GARRIéTI' MILL RD Street Address (P.O. Box Number is Not Acceptable)
BAKER, FL 32531
(020 Sowth Ferpow BlUS.
O O restuen FL | 75555,

1

(MOTE: Ragistareq Agent signature require wnan rerstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DP 3 pelete TITLE O change ] Addition

NAME ANDERSON, FRED R NAME

STREET ADDRESS § 1110 TALMON LANE STREET ADDRESS

CITY-5T-2IP BAKER, FL 32531 CITY-ST-21P

TITLE 1 Delete TITLE {FChange  [[] Addition

NAME NAME
 STREET ADBRESS STREET ADDRESS

CITY-S1-7° CITY-8T-2P

TILE [ oelete i _ [ Change [T Aadition
- NAME NAME

STREET ADDAESS STREET ADBRESS

CITY-ST-2IP CITY-§1-21P

TILE O oekete e [Fcrange [ Axdition

NEME HAME

STREET ADDAESS STREET ADDRESS

CilY-§1-2IF CITY-ST-2IP

TME [ nelste TITLE [ change [ Aodition

NAME NAME

SIREET ADDRESS STREET ADORESS

CiTY-$T-2P CiiY-81-2P

TLE O pelete TITLE [ Change [ Adgition

RAME NAME

STREET ADDAESS STREET ADDRESS

CITY.§T-2IP CITY-5T- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an atlgrﬁwnh an address, with all gther liks smpowered.
SIGNATURE: 7 /(A'lﬂ//) l&m LA Z-{'O%

SIGRATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Data Daytime Phone #




