- ;o FILED
2008 FOR PROFIT CORPORATION Jul 02, 2008 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # P03000119484 ‘ (07-02-2008 90001 035 ***150.00

1. Entity Name
MCMELEY AIR CONDITIONING, REFRIGERATION &
HEATING, INC.

Principal Place of Busingss Mailing Address -
1106 WEST OLD HILLSBOROUGH 1106 WEST OLD HILLSBOROUGH )
SEFFNER, FL 33584 SEFFNER, FL 33584
s+ A0 0O
obw 00 Hrees BotoyE 1100 W, oLo HILLS BoTloy
Suite, Apt. #, elc. Suite, Apt. #, atc. 05232008 Chg-P CR2ED34 (12/06)
jty & State City & State ‘ 4, FEI Number Applied For
ErFvER, B SEEFAVER - 20-0351078 Not Applicable
Zip Country Zip Country M~ 7 N . 7 it
3-5 5.$ u HxleS Dﬁﬂ%‘(&mf 3 3 ;g‘ q HZ L5 50?0(”‘ <, 5. Certificate of Status Desired O ?ese Ri:;x:(;bonal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T T - = - © Name e e —_—— =
MCMELEY, JOE J -
1106 W OLD HILLSBORCUGH AVENUE Street Address (P.O. Box Number is Not Acceptable)

SEFFNER, FL 33584

City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad offica or registered agent, or beth, in the Stata of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed naine of registered agent and title if applicable. (NOTE: Ragistered Agant sigrature required when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fung Contribution. [0  Added o Fees corporation did net receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE _|D (1) Detee TIMLE [ change [ Addilion
NAME MCMELEY, JOE JULIUS NAME
STREET ADDRESS | 1106 WEST OLD HILLSBOROUGH STREET ADDRESS
CITY-ST-2IP SEFFNER, FL 33534 CITY-ST-21P
TITLE [ pelete TILE I Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P Ciry-8T- 218 i
TIMLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2ip ’ GITY-ST-21P =
TITLE O Delete TIFLE [ change [ Acdilion
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TMLE 3 Delete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-ST-21P

12. | hereby certify that the information supplied with this liling does not qualify tor the exermptions contained in Chapter 119, Florida Statutes, | lurther certily that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he racejver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachmgfit with an adgress, wil all other like gmpowared

Q= Gnolery 74*“;:7\’?},%&&09; (8130 c5-315)

VIGNATURE Ablm-zn OR PRINTED NAME OF SIGNING OFFICER OR Wecwa Daytame Prone &

SIGNATURE:

4
Kl
1




