- | FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000041370 03-04-2004 90011 029 ***150.00

1. Entity Name

HEAT PUMP SERVICES INC.

Principal Place of Business - Mailing Address

2302 WIOTHST  ~ ° 2302 SW 39TH ST 94024625

CAPE CORAL, FL 33914 .~ CAPECORALFL 33914

TP T A A
Suite, Apt. #, etc. . . Suite, Apt. #, etc. 01132004 ChQ'F CRZE034(10/03)

City & State ™ ) Ciw&éréte = — T "4, FEl ﬂmber — ___. Applied For
Sjj /— KO ??J é éz No! Applicable |-

i Zi ount . -
Zip Country P Country 5. Cortficato of Status Desired. [ 98+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent . 7.- Name and Address of New Registered Agent
R . - PN B — win o e L NamE s s R T s SH S Y e T Ee aemme - e’ TS
.- B - e - ERSTR e - - R - = - . -

LIBBY, BRIAN M L . - -
2302 SW 39TH ST . Street Address (P.O.-Box Number is Not Acceptable)

CAPE CORAL, FL 33914

T City . FL | Zip Code

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

SIGNATURE
Signature, lyped af printed name of registerad agent and title if applicabla. _(NOTE: Registerad Agent signature required when remtalhg) .. DATE R
. FILE NOWH! FEE IS $150.00 © - ".9. Eleotion Campaigninancing. - $5.00 Meyse’ | R A R
" After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. L Added to Fess

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 0 Delete TLE [ Change [ Addition
RAME LIBEY, BRIAN.M NANE . .

. STREETADDRESS | 2302 SW 39TH ST STREET ADDRESS
Y- SI- 2P CAPE CORAL, FL 33914 CIFY-ST-2IP ) ) L
TITLE - B3 Detete TITLE : DOIchange [ Addition
NAME , NANE -

- STREETADDRESS STREET ADDRESS _
CITY-ST-7IP CY-ST-2P . f
TRLE ) -pelete TLE ) [change [ Acdition
STREETADDRESS :[- "t v * " e+ v - e eadnn e - 5B STREFTADDRESS T e e e e et g mm R oo e e D
CITY-ST-7IP . . CITY-57-2p ;
TMLE 3 Delete TILE . [ change [ Addition
NAME RAMVE .
STREET ADDRESS STREET ADDRESS
Y -5¥-ZIP CRY-5T-2IP _
WL ] Delete TLE [Jchenge [T Addition
NAME s , - NAME i
STREETADORESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-20P
TME . . ) _ [ Delete e : [ change  [J Addition |
STREET ADDRESS . ’ T STREETADORESS | = © e IS
CITY- §7-71P : SN ) .o cy-st-zp

| -12. I hereby cestify that the information supptied with this filing.does-not qualify far the exemption stated in Section.119.07(3)i), Flarida Stautes. | further cerity thal the information

Jindicated on:this repon or supplemental repott i true and accurate and that my sighature shall have the same legal effect agdf made under oath; that | am an officer or director
of the corpdration or the receiv pe-trustpe empoyered to execute this report as required by Chapter 607, Florida Statutes,4nd that my name appears i Black 10 or Block 11.if

changed, or on an att Cdress #gith all o like empowerad.
SIGNATURE: A

- Daylime Phone #

VN

[ SiGNATOR P B-NAGIEEF SIGNING OFFICER OR DIRECTOR

- - 237- |
3-10F 394544

Mar 04, 2004 8:00 am



