FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT S
ecretary of State

1. Entity Name
HVAC SUPPLY, INC.

Principal Place of Business Mailing Address B
1035 COLLIER CENTER WAY, STE. #2 1035 COLLIER CENTER WAY
NAPLES, FL 34110 SUITE #2

NAPLES, FL 34110

S T o R
23730 South CArap Chl 23730 Sputh(argo ¢
Suite, Apt. #, etc, R j Suite, Apl. #, elc. J 01082007 Chg-P CR2E034 (12/06)
Bglﬁ?ﬁe 59( Yas FL. , CWE{S-’KQSPH‘()Q S 4 Fi. ¢ ZE; 38;81[144 ::g?m::;me
7:'}3(' 3 5 %OU&W 5 q. é'[}_l (3 é \atoumrus R 5. Certificale of Status Desired O Eg'ggqaf:;m"al
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STANLEY, JAMES'M
2457 DORSET CT. Street Address (P.0O. Box Murnber is Not Acceptable)

NAPLES, FL 34112

City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent. or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered ageni and iille il applicabls [NOTE: Regislered Agent signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
“After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
140. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInLE P 3 vetete TITLE [ Change [ Addition
NAME STANLEY, JAMES M NAME
STREET ADDRESS | 2457 DORSET CT. STREET ADORESS
CITY-ST1-2IP NAPLES, FL 34112 CITY-ST-21P
TAILE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-ST-ZiP CITY-S1-7IP
TITLE 3 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cmy-ST-2IP CITY-ST-21P
TITLE O Delete TNLE O change  [J Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY - ST- 2IF
TILE : 3 elete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-sT- 29

12, | hareby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e

changed, or on an attachmeatwith an address, with all.other like em ered.
el 0 1-02-07 (234510314
Date

SIGNATURE: Sl

TYPED OR PRINTED NAME GF SIGNING OFF{ER % DIRECTOR




