2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000023823 Feb 01, 2008 08:00 AN
1. By Nam; Secretary of State
COURTESY AIR & APPLIANCE, INC,
Prineipal Place of Businass Malling Aclgress
160 WEST EVERGREEN ST SUITE 121-A COURTESY AIRRAPPLIANCE INC
LONGWOOD FL 32750 PO BOX 952545
2. Principyl Pisce of Businnss - No PG, Box # 3. Madng Addraes
Suite. Al)l #, cic. Sdile, Apl #. eic. 15t MOORE CR2E034 (10’07)
City & Siatz City & Slate A, FEI Mumber Appiied For
9_@:9_4_9.5917. Nat Apglicable
Z SUN Z Con .
P uny F Cownlry 5. Cenificale of Status Desired | $8.75 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address o! New Registered Agent

Name

STUCKEY, WILLIAM A -
160 WEST EVERGREEN ST SUITE 1 21 'A Sweet Address {P.O. Pox Number is Nat Acceptabie)
LONGWOOD FL 32750

City FL Zus Code
8. The apove named entity s..omits s statement for tha purooge sf changing 1Is registered office or registered agent, or natr, in the State of Florida. | am familiar with. and accept
the obhgations of registared hygent

SIGMATURE

Sandtnre, Bped e et pae of g alred el e 1 ar At ACCTE Ragiliuay AGOnT ¢ b Las “arursn wion Ao it gh DATE

Ll FELE NOWI” FEE 15 5150 DG : w0 O i
. 8. Glecion Camoaign Finarcing $5.00 way 8Be
. After, May 1,2008 Fee Will BE 3550 00 © Trusi Furd Contrroution. [ Added to Fees

Make Check Payable to Florlda Department of State

10. OFFIGERS AND DIRECTORS 11, ADDITIONS; CHANGES TG OFFICERS AND DIRECTORS 1M 11

TFLE D [ pevete TTLF O Changs  {7] Aadition
MAME STUCKEY, WILLIAM A WAME

STREFT ADDRESS | 943 PINE ST. STREET ALDRESS LHOD000810351

orv-sir |OVIEDO FL 32765 £ITY - 5721 0208,/ 353-30062-003 150,00

TIvLE 3 Dizele TITLE O Change ] Addition
NAME - HAME

STREFT ADDRESS STREFT ADTRESS

2ATY-51- 74P CITY-81- 2P

TITLE [Z Deete TOLE [0 Cange [ Addition
FIANES Hr kAl

STREET ADDRESS STHEES ADDRESS

- 4T-20 LY -5T-2I9

1L 3 patele TIILE O Crange [ Addstion
HEME : HAME

SIRELT ADGRLSS STREE: AUORLSS

oIy -57- 211 CITy-51-2IP

THik [ Detete TIILE [ Geange  [Z] Acaition
HAME HawE

SIRET ALDRESS STRCET ANTRESS

Ity -§1-210 GITY-S1- 211

unr T peete MiLE [ Crange [ Aadimen
HEME HEME

SIREET ADDRESH STRECT ADDRLSS

CITY-S1-20 CY-51- 210

12, 1 hareby cerlity that the nformatian sonnlied w
mdlcah.,d on s report of supplernental reps
af the corporanan or the raceiver or trusiee empowered 10 execu
it charges, or on an attachment with an adedress, with ail other

SIGNATURE: XLQ A0 e
SIGNATU ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OFt

Ath this filg does net qualfy fur the exernetions contained it Sechon 119, Fierida Stautes. | urtner certity thar the information
= i and acuurate ane that my signature shall bave the samz legal enect as 1f made under oath: hat | am an cificer or direstor
this report as required by Chapier 607. Flonda Statutes: and that my narre appears in Block 12 o Block 11

“[f=2F-08 Yo7-83/-TY7¥

[ Fowtomie R e




