2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000037175

1. Enlity Name

JACKSONVILLE HEATING & AIR INC.

Prircipat Place of Business

5843 OVELLA RD
JACKSONVILLE FL 32244

Maiing Address
5843 OVELLA RD

JACKSONVILLE FL 32244

2. Principal Place of Businase - No PO. Box #

3. Mailing Adgrass

Sutle, Apl, #, ¢lC.

Suile. Apt #, eic,

FILED
Jan 28, 2008 08:00 AT
Secretary of State

TGN

1st MOORE CR2E034 (10/07)

City & Etate

Cry & Stale

4. FE Number

Appied For

81-060630¢ Not Apglicable
2 Counury Zip Couniry . i
F e v i 5. Cerlicale of Status Desirad O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne

NORTON, LARRY S
5843 OVELLA RD
JACKSONVILLE FL 32244

Strest Address {P.O Box Mumber s Nol Accepratie)

Ciry

Zip Code

FL

8. The ancve named entity subrits hia statsment for 1ha puraose of changing its registared office or registered agent, or Sots, in the State of Flonda, | am famitiar with, and accept

the obligzlions of reqgistered agent.

SIGNATURE

B anttuse, L ped of precad pan 2 gl g eend suerl ated Lhe | ool cazio

INGTF Fegaoltreg AZUr Ly anLar Aaguirss wior ot il g

DATE

<FILE:NOW ! FEE:18:8150.00 7~ - "
;. . -After May 1, 2008 Fee Will Be'S550.00, - .
" Make Check Payable to Florida Department of State - -

9. Elacyon Camoaign Finareing
Trust Fund Contribution. ]

$5.00 vay Be
Added to Fees

10. - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE D ) Decte e o O Chamga [ Addilon

MAME NORTON HEME [goanan1ens I
" .{NORTON, LARRY § M Df:. ,I'{" .~ I'l'j—bl'ié!j‘jiljl'a lr:ﬂ DG

STREET ADDRESS | 5843 OVELLA RD STREFT ADDRESS R LU L - bl e

ey s1-27 [ JACKSONVILLE FI. 32244 ciry-Si-ae

TITLE D {J veete TILE [ Change  [] Aaditon

HAME NORTON, MARSHA HATAE

STREETADNAFSS | 5843 OVELLA RD STREFT ADORESS

CAY-ST- 1P JACKSONVILLE FL 32244 CITY - §7- 74P

L . [ Daiete et [Jchange [T Advdinon

A HEML

STREET ADGRESS STRFET ADDRESS

Y- §7-217 BITY-51-21P

e 1 pelete TILE O change [ Addition
HAME HAML

SIRELT ADDRESS STHEET ADDRESS

amy-<T-2p GIV-51-2iP

T [T petate THILE O Change 7 Addiion
HAME NaME

STRE(] ADDRESS STRECT ADOFESS

CIT-$1- 28 rITY-ST- 2P

THILE [ Deige e [ Grange £ Acdition | |
MENE AL

STREET ACDRESS SIRELE ADDALSS

GITY-ST-2IP Ny -57- 2

12. | hareby certify that the infarmation suogled vtk this filtng does net gualify for the exerncuons contamnad in Secton 119, Florda Staiutes | further cerlly that the mformation
inchcated on this report or supplemental repornt is truc and accurate ane that my signature shall have the same legai eftect as it made unde: oath: that | am an officer or direciur
i the corporaiion or the raceiver of trustse empowerad ta execule this report as required by Ghapter 607, Flenda Swatutes: and that my name appaars in Block 12 or Biock 11
Gl wilh an address, with ail cher ke empowered.

il changed, o on an atag

SIGNATURE:

SIGNATHAE AND TYPPD Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Law Rl EFnonr g



