2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000086315 Feb 23,2007 08:00 AM |
1. Entiy Name Secretary of State
STEVENS AIR CONDITIONING, HEATING & .
REFRIGERATION, INC. T
Principal Place of Business Mailing Address
910 8§ VOLUSIA AVENLE 910 S VOLUSIA AVENUE
T
2. Principat Place of Business - No P.O Box # 3. Mailing Addross

Suite, AplL # clg Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)

Cily & Slate City & Stalo 4. FEINumbor g4 0410955 Appted For

Nol Applicabia
Zip Couny e Country §. Cerlilicale of Slatus Desired O ?g'gfql‘:?:(;“ma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

BALL, JOHN §

ONE INDEPENDENT DR STE 2600 Street Address (P.Q. Box Numbor is Nol Acceptable}
JACKSONVILLE FL 32202

City FL ] Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or rogistered agent, or boih, in tho Slate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. lyned or printed narma of regiilered agent and e © anphcable (NOTE: Regrsteract Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contrbution.  [J  Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND IRECTCORS IN 11

TIILE D [ Dalete e O change  [TJ Additon

NAME STEVENS, JAMES W NAME

sTRECT ADDREss | 910 § VOLUSIA AVENUE SIRLET ADDRESS

CITY-SI-ZIP ORANGE CITY FL 32763 CITY-S1-2IF

LGRS 0 —

e ‘ O Detete me 3, *gg;'ﬁ‘?«éﬁﬁif]'«t- 10 gy Acion

NAME NAME

STREET ANDRESS SIREET ADDRESS

CITY-S1-2IP CIIY-S1-2IP

IiF [T pelete TMLE [ change  [] Adailion

NAME NAME

STREET ADDRESS SIREET ADDRESS

CoY S1-71P - . ohiy-Si-27° ]t Tt e m e mme memeeseseie
T 7 pelete TINE [ change [ Addition
1 whME NAME

SIRFET ADDRE 58 STREET ADDRESS

CITY-SI-7iP CITY - ST-Z2IP

Ty [ telele TMLE [ change [ Addilion

NAME NAME

STRLET ADDRESS STRFET ADIRESS

CITY-51-2IP CITY-ST-7IP

THLE T Detete e [ Change [ Addition

NAME NAME

STREET ADDRIS3 SIRFET ADDRESS

CIFY-81-21P CITY-SI-7IP

12. I hereby certily lhal the information supplied with this filing does not quaiify for the exemptions contained in Section 119, Florida Statutos. | further certify that the information
indicalad on this repert or supplemental report is true and accurate and that my signature shall have the sama lega! effect as if made under oath; that | am an officer or director
of tha carporation or the receivar or trustee empowored to exacule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an altachmant with an address, with all other Ii%
SIGNATURE: Q/O/YKH 4. \Z/, Ro- o7 57

SlGlyﬁ.lHE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR MRECTOR Daote Daytma Phone ¥

i




