~ --2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED !

DOCUMENT # P03000112896 Jan 28, 2008 08:00 A]
1. €ty Narms . Secretary of State
LYNN SMITH HEATING & COOLING, INC.
Frincipal Piace uof Business Maling Address
11531 AUROA CV 11531 AURCA CV
e e “““II} m ||‘|| Hm ||’” ||W "m “m Nl’l Hll’ rl”l "“l |W"‘ ]“Il‘
2. Prngipsl Place of Businass - No P.G. Box # 3. Mailing Adcrass

Suite, Apto#. etc. Sdite Apl. ¥, eic. 181 MOORE CR2E034 (10/07}

City & State: Cny & State A. FEI Nemiber Appied For

30-0210701 Not Applicable
Zn Caunitry 7p Countiy ) o et $8.75 acditional
5. Certrficate of Status Desired [} Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

??ﬂslg;i'AIUYR%r\A ECV Swreet Address (P.O. Box Number is Nat Acceplable)

TALLAHASSEE FLL 32310

City FL 2Zip Code

8. The avove named sntity SLDMIS his Stalement for the puroose of charging ils regustatad office Or registsred agent, or nts, in (he Siate of Flonda. 1 am familiar with, and accept
the cuhigations of regisierad agent.

SIGNATURE

£ gnatLad, iysed of Frered 18 M ey Sred ikl a g s o ploacn WGTE FEGISIaC AZET TG 0L 315 wnn s g DATE
L EIEE NOWI T BRE 0.0G il i
Aﬂ FI;&E P:O:‘I’)IOB ::EEVEI?Ilsgsosggﬁ DO e 9. Electicn Camaaign Finarcing $5.00 May 8e
er May 1, 2008 Fee 3e 5550. SO Trust Fund Conuribetion. [T Added to Fees

.Make Check Payable to Fiorida Department of State .
10, DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
TITLE P 3 Deee T [ Crage [ adarion
HAME SMITH, LYNN E HAME
STREET ADGRESS (11531 AURQA CV STREFT ATIORESS
CITY-5T- 217 TALLAHASSEE FL 32310 Cy- 31 e
TIRLE 7 Deete i3 COoeage ] Asdivon
HAME HARE
STREET ADDRESS STAFFT ADGRESS | _[n::u"u}[ﬁﬂﬂg;',-‘f _
CIfY-51. 28 Gy s 2 0130080027 -025 150,00
HiLL [T powere IIE [ Change  [T] Actiion
LaE - HAME
STREET ADGRESS STAFET ADDRESS
CITY-ST-217 LIY- ST-2IP
TILE O Deete MLk [ change [ Additian
HAPAE HAME
SIREET ADDALSS SIRELY AUDRLSS
CiTY-51-2P CITy-R1-21P
TLE 7 Delate TELE [JCrange  [J Additon
HAME HAML
STREET AGLRL RS STREET ADDRESS
aI-Sr- 21 CIre-S1- 7
T ’ [ pecee TImLE [ Change  [] Ancilion
HAME A
STREET ALGHESS STRELT 2DDRESS
oITy-ST.2Ip LITY ST, 2

12. | hereby certify that the information suapled with shis filing does net qualfy for the exemptons contained in Section 119, Flerida Statuies | furtner cartify shar the information
indicated on this report or supplermcntal report is frue angeaccurite ana that my signature shall have the same iegaf eriect as f madc under oalh: thal | am an cHicer or diestor
of ths gorperaiion or the raceiver or trustee empowered 16 execule this report 28 required by Chaptar 607 4ienda Statutes: and that my name appears in Block 1C or Bleck 11
it changea, or on an artachment willy an a A0h all ciher kg empower o

SIGNATURE:

WWTEQHANME OF SIGNINEOFFICER OR DIHECTOR Lala [T mnin e s



