2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2008 8:00 am

DOCUMENT # P03000045738

1. Entity Name
HOBBS HEATING & AIR CONDITIONING INC.

Secretary of State

03-26-2008 90022 042 ***150.00

Frincipal Place of Business wMailing Address
4210 LEISURE LAKE DR 4210 LEISURE LAKE DR
CHIPLEY, FL 34228 CHIPLEY, FL 34228
S R IRV
Suite, Apt. #, elc. Suite, Apt. #, etc. 03212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0007580 Not Applicable
gpz yz 9 Gountry Z‘% Zgas Gountry 8. Certificate of Status Desired ! Ei‘;fq;?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.C. Box Number is Not Acceptabla)
4TH FLOCR
MIAMI, FL 33145
City FL. | Zip Cods

8. The above named eniity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, typed of printec rame of ragisiared agent and tile il applicable (NOTE Registered Agent signature requiresd when resnstating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE PTD [ Delete TILE [JChange [T Addition
NAME HOBBS, STEVENE NAWE
STREET ADDRESS | 4210 LEISURE LAKE OR STREET ADDRESS
GITY-§7-2IF CHIPLEY, FL 34228 CITY-§1-2IP
e V8D [ Delsle TITLE [dchange [ Addition
NAME HOBRBS, CONNIE W HAME
STREET ADDRESS | 4210 LEISURE LAKE DR STREET ADDRESS
CITY-S1-2IP CHIPLEY, FL 34228 CITY-ST-2IP
THLE [ Delete Lt [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CHY-ST-ZiP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-280 CITY-5T-21P
TITLE O Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS . - STREET ADCRESS
CITY-ST-2IF -7 | cirv-srze i T T —_
TIMLE T Belze THLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P N\ CITY-§7-21P

12. | hereby certify that 1€ infofnalion suppled with peis il
indicated on this regort or gfpplemental reportisfifue a
of the corporation Ar the redeiver or trustee em, eredft
changed, or on gh atiachent with an addresg wth all,

-~

like empowered.

SIGNATURE:

ves not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecuie this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

v \be. Pczec_:. de~nT FS0-723-. 4950

Date Daytime Phone #

ﬂﬂa‘fune AND wpim ﬁn?ﬁn E OF SIGNING OFFICER OR DIRECTOR
¥ , [



