2008 FOR PROFIT CORPORATION |
ANNUAL REPORT-¢tAR) . FILED

DOCUMENT # P03000126722 Feb 25, 2008 08:00 AN
1. Enly Nama Secretary of State
mI(E:TRO M CARRIERI HEATING & AIR CONDITIONING
Prmcipal Place of Busingss Mailling Acldress
888 HALSTEAD STREET 888 HALSTEAD STREET
DELTONA FL 32725 DELTONA FL. 32725
- - RSV E
2, Principal Place of Busingss - No P.O. Box # 3. Maiing Addrass .
Suita, Apl. #, etc. Swite. Apl. #, gic. 15t MOORE CR2E034 (10107)
City & State City & State 4. FEI Number Appiied For
59-3083534 Not Applicable
Zp Coursry Zip . Country 5. Cortficate of Status Desired 0O ?g.ggﬁ:j:c;ﬁonal
§. Name and Address of Cutrent Rsgistered Agant 7. Name and.;kddress of New Registered Agent
. Name
ﬁé‘é’ gL\(j)g:_DUASIiIHkﬂ\'/E‘JC Street Address (P.O. Box Number is Not Acceptable)
SUITEC
ORANGE CITY FL 32763 )
) City FL Zip Cade

8. The ascove named entity stbmits this statement for the purpose of changing its regisiered office or registered agent, or cotn, in the Siate of Flonda, | am famuiiar with, and accept
the abiigations of registerad agent,

SIGNATURE

Conaiee, lyped o CIKGF (BT o Tegriorad agenl und Li'e o s plaatia, (ROVE Regisleion AZOR BIQNILIE feguired when “dinsialng) DATE

9. Election Campaign Financing $£5.00 May B2
Trust Fund Contribution. © (O] Added to Fees

11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE (o] [ pevete TITLE [3change [ Adthition
NAME CARRIER|, PIETRO M NAME

STREET ADDRESS (BBB HALSTEAD STREET SIAFFT ADDRESS

omY-s1-27 | DELTONA FL 32725 CITy-5T-71P

e PART 3 petete HE 3 change ) Aadition
NAME WARE, WILLIAM M L -

STREET ADDRESS | 5076 FAIRPORT AVENUE STREET ADDRESS T ,I_H;lj_ii,lHL!:;{HH!'II;&E% 3 T

crv-st2e | DELEON SPRINGS FL 32130 crme-g1-1 0303 18~3000-023 150,00

TITLE : [ peste TINE [ Change (7] Adddion
- - T N T S N ) T o o
STREET ADDRESS STREET ADDRESS

GIry-§7- 219 CITY-ST-2IP

TIRE [ Delete TILE O change [ Addition
HAME NEME

STREET ADDRESS STAEET ADDHESS

CITY-ST-2IP CTY-5T-2P

TITLE [ pelele TMLE ] Change - [ Addition
HAME REME

STREET ADDRLSS STREET ADDRESS

CITY-ST-2IP CiTy-S§1- 2P

TLE O pelete THLE T change [T Addition
MAME NAME

SIREET AGDRESS STREET ADDAESS

CiTy-S7-21P CITY-3T- 2P

12. | hereby gardty that the information supplied with this filing does not gquabfy for the exemptions contained in Section 118, Flerida Statutes, | furtnar certify that the intarmation
indicated on this report or supplernental repart is rue and accurate and thal my signature shall have the sama legal ettect as if made under oath: that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered to execule this repon as required by Chapter 607. Florida Statutes: and that my name appears in Biock 10 or Block 1t
il changed, or on an attachment with an address, with ail other ke empowared.

— . v - = .
SIGNATURE@MM_.%C‘—J Picife M. CHfn Xy /9 /og
SIGNATURE ARB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oo T Dayt.mo Faora &




