2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 08, 2007 8:00 am
DOCUMENT # P03000112896 - &5 Secretary of State

v o 02-08-2007 90054 012 ***150.00
LYNN SMITH HEATING & COOLING, INC. e '

Principal Place of Business Mailing Addross 1

11531 AURQA CV 11531 AURQA CV ..

e . H“Hll‘ H‘ ||’l| ’”” ||”‘ ||“| II‘II ”Il‘ Hl‘l ”ll’ ’IH”I”I I‘“m ” '"’

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Stale City & Slate 4, FEl Numboer g Applied For

30-0210701 Not Applicable

Zip 2‘“2/0/‘/ Zip, %A/ 5. Cerlificate ol Status Desired O ?i'gesqi:’:;m"al

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Narne 5

SMITH, LYNN E

11531 AURQA CV Slroel Address (P.O. Box Number is Mol Acceptable)
TALLAHASSEE FL 32310

City FL Zip Code

8. The above named enlity submits this stalement lor the purpose of changing its registered office or regislered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obiigations of rogistered agent.

SIGNATURE

Signeture, Iyped or grnted name of regisiered agent and hitle 1 agpicavle. [NOTE. Regisiored Agent signature reasired when renatatirg) DATE

FILE NOW!!! FEE IS $150.00
After May 1,.2007 Fee Will Be $550.00
Make Check Payable io Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. P 7 pelete . [ change [ Addiliou

WAl SMITH, LYNN E NAME

SIReE) aDoRess | 11531 AUROA CV STRCET ADDRESS

CITY-§1-2IP TALLAHASSEE FL 32310 chy s1-4r

i 7 Deletn MILE [Jchange [ Addilion

NAMI NAM:

STREET ADDRESS STREET ADDRE S5

CIY s1-2IP CIlY-SI-71P

it 3 Delete mu [ change ] Addition
 RAME . _ o I B o o N _

STREE] ADDRFSS STREET ADDRLSS T T -

CITY-ST-ZIP LY -S1- 2P

TILE [ Delete ML [ ¢hange (] Addition

NAME NAME

SIREET ADDRCSS SIRECT ADDRESS

CITY-51-21P CITY-ST- 21

T [ Detete 1 [ change [ Addilion

NAME NAME

SIRLEY ADDRESS SIRFCT ADUKI S5

£ITY- ST-71P CITY- ST-71P

me O pelete e A CJchange [ Addition

NAME NAME o

SIRLET ADDRESS SIREET ADDRLSS

CIFY-SI- 6P Y- $T- 2P

12. | hereby cerlify that the information supplied with this filing does not gualily for the exemplions contained in Section 119, Fiorida Stalutes. | further certify that the information
indicated on this repori or supplem | report is true and accysate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
ol the corporation or the receiver s Kustee cmpowercd 1o oxf Iu‘ie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
r like empowered.

s A /2T

RINTES NAME OF SIGNING,BFFIGER OR DIRECTOH Date Daytme Phone #




