FILED

2008 FOR PROFIT CORPORATION Aug 04,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000113972 08-04-2008 90033 022 ***150.00

1. Entity Name

ALL WRIGHT HEATING & AIR CONDITIONING, INC.

Principal Place of Business Mailing Address . . B 0 0 4 8 22 9

2825 ABSHER ROAD 2825 ABSHER ROAD ' : L

STCLOUD, FL 347N ST CLOUD, FL 347711 "

R N AT AC AT AT
Suite, Apl. #, etc. Suile, Apt. #, elc. 07292008 Chg-P CR2E034 {12/06)
Cily & State City & State 4. FEI Number Applied For

22-3882465 Not Applicable
&P Country ap Country 5. Certificate of Status Desired O Eese'gesq 3‘:;“"“""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARDING, ROBERT L

20 NORTH EOLA DRIVE Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, lypea of phinded name 8l regisiered agenl and ke i spplicable {NOTE: Regisiered Aganl signalure required when remslaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. £]  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE D O Delete TILE [ Change ] Addition
NAME WRIGHT, MICHAEL A NAME
STREET ADDRESS | 2825 ABSHER ROAD STREET ADDRESS
LTy -ST- 2P STCLOUD, FL 34771 CITY-ST-21P
TMLE O Delete TILE O change ] Addition
NEME RAME
STREET ADDRESS STREET ADDRESS
Iy -st-2p CIry-ST-2IP
TITE [ Delete HITLE (I Change  [[J Addition
NAME NAME
SIHEE] ADDKESS STREET ADDRESS
LITY-S1-719 CITY-ST-2IF
e T Delele e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-2P CITY-51-2P
HnE ] Delete TIILE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-2IP CITE-S1- 2P
THLE O Detete TIILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP ciy-S1-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify 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 ofiicer or director
aof the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmeW?erWowered
SIGNATURE: __ L2 . /fM ‘7/ 3// v&

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFJCER OR MRECTOR Dats Cavlung Phone ¥




