2008 FOR PROEIT COALORATION
ANNUAL REPORT

FILED
Jan 10, 2005 08:00 AM
Secretary of State

DOCUMENT # P03000080241

1. Entity Nams
R.P.D. AJIC & HEATING INC.

Principal flace of Business Mailing Address
3320 HILL ST. 3820 HILL ST.
[AKELAND, Ff. 33813 . LAKELAND, FL 33813

I

i

L

o T e 01052005  No Chg-P CR2E034 (10/0%)
- Do NOT WB\{IEW!N 4. FEf Number Applied For
, o _ 20-0331840 -~ orAgticable
e 25 : . . $8.75 aqditiona
I e s g ARG _ 5. Certificate of Status Desired O Fee Reguired
§. Name and Address of Cunrent Hegistared Age s A it vt cn e v ot e+ 4 4 41 3T

DUVAL, ROBERT P

St L o DO NOT WRITE
LAKELARD, FL 33813 . 'NTH!SSPACE

8. Tue abgve named ooty submits s statomen (ér_the urpese of changing s regisierod ofiice or regrstered &gent, or both, 0 the State of Fodda., |amia.nﬁiiar.vs-rii§\, and accépt
the obiligadons of T agel
SIGNATU V/ /505"
Sigralure, typed or printed rame of roglstened agent and e & appicably. {NOTE Rogisiored Agont signature required 'when reinstaling) 7 DATE
FILE NOWIIl FEE IS $150.00 8. Election Campéign Financing  $5.00 MayBe
After May 1, 2005 Fee will b $550.00 Trust Fund Contribution. £} Added o Fees
10, GFFICERS AND OIRECTORS [ T T TR T R R e e e
TITLE D ) T
NAME DUVAL, ROBERT P o o L L
STREETADDRESS | 3820 HILL ST. ' . e
CTY-ST-2P | LAKELAND, FL 33813 _ it e b i
e e aOniZRGET T
NANE ) o e BIADAR-EIGTIF0I8 150,00
STREET ADDRESS ' R . _ .
CirY-S7-IP e . B . Y e et e e evieame D1 d
RMLE ) _ L S S T
STREET ADIDRESS
av-s1-2p - DO NOT WRITE
- [ ORI+ 5 g Bl DU T TN [ Y Rinta B fon o et e Ry S vt e et
TUE
e ~IN THIS SPACE
CITY-S1-1P e e
s
RAME .
STREET ADDAESS - . -
oY-51-2P _ .
e -
RAME
STREEY ADDRESS e e
12. { hereby cortlify that the information supplied with thfsfgmdcesmtquanfy for the exemation stated in Section 118.07(3K). Florida Statutes. | further certify that the information
indicated en this report or supplemental report is tue agccurate and that my signature shall have the sarme legal erioc as if made under oath; that | am an officer or director
of the carporation or the recaiver e empowared {0 exscnigdhis report as required by Chapter 607, Ronida Statutes; and that my name appears in Block 10 or Slock 11 1
changed, or on an attachment alf other, powered.
SIGNATURE; § 2717 Vil 2 P& 2955~ R AL
SIGKATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cala Daipikrs Prors




