FILED

2007 FOR PROFIT CORPORATION Mar 28,2007 8:00 am
ANNUAL REPORT Secretary of State

QOCUMENT # P03000124110 03-28-2007 90007 020 ***150.00

1. Entity Name
BECK'S HEATING AND AIR CONDITIONING SERVICE INC

Principal Piace of Business Mailing Address
12501 SPOTTSWOOD DRIVE 12501 SPOTTSWOOD DRIVE 40 U 4 3 2 07
RIVERVIEW, FL 33569 US RIVERVIEW, FL 33569 US ’
eSS T | O
Suite, Apl. #, efc. Suite, Apt. #, elc. 01222007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-0384206 Not Applicable
Zip Country e TCOUHW 5. Certificate of Status Desirad O ?g}.g?qlﬁ?:;ﬂonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
RIVERVIEW FINANCIAL & ACCTG SVC INC F(‘o.f\.\i % € C’K
7035 US HWY 301 S Streat Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569 -
[ 2SO SPD‘HS weod Do
Cit - ip Code
"RaveTVie u) FL | 259

T T
8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamibiar with, and accept

the ohligations of registgjed agent.
SIGNATURE ‘%Jﬁ@é ')t.//? 4/47

Stgﬂalw; typed o printed nane of registered agent and ttle if applicatle {NOTE Registerad Agent sigrature required when reinstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancin $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change (] Addilion
NAME BECK, FRANK F NAME
STREET ADGAESS | 12501 SPOTTSWOOD DR SIREET ADDRESS
CIlY-S1-21p RIVERVIEW, FL 33569 CITY-51-2iP
TITLE O Delele TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P cny-st-2ie
INLE O Delete TILE [ Change  [] Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY ST 2P
ITLE [ Delete TITLE {J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P Cily-51.-2p
T {1 Delete TILE 1 Change ] Additicn
NAME HAME
STREET ADDAESS STREET ADDRESS
CITy-87-2IP CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-21

12. | hereby certity thal the information supplied with this liing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify Ihat the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Black 11if

changed. or an an attachment with art address, with alt other like empowered.
SIGNATURE: 54 a/é’7 Br5-¢ 77~ 75/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OJRECTOR




