“PROFIT CORPORATION FILED
__—"ANNUAL REPORT (AR) Jul 30, 2004 8:00 am

DOCUMENT # P03000126623 Secretary of State
1. Enity Name 07-30-2004 90012 004 ***550.00
CLEMONS HEATING & AIR CONDITIONING, INC.
Principal Place of Business Mailing Address
2068 OSCAR HARVEY éOAD 2068 OSCAR HARVEY ROAD .
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310 4 4 0 51 1 28
e v A
Sulile. Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {4/04)
City & State . City & State 4. FEI Number Applied For
: : 0/f-080 /¥ Not Applicable
ap Country Zip Courtry 5. Cemificate of Status Desired O ?g'gesq L‘:?g;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
. 8. o N — . - . - _ e ame
SQEQNEEA%RJQ{‘&EN"E F;SAD Streat Address (P.0. Box Number is Net Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registérea agent.

SIGNATURE

Signature, typed o printect name of registerad agent and title if applcable. (NQTE: Registered Agent signature required when rainstating) DATE

S.607.193(2)(b), £.5., alfows for the waiver of the $400.00

9. Election Campaign Financi
late fee. By checking this box, the corporation certifies it paig "9 $5'00 May Be

) ) Trust Fund Contribution.
did not receive prior notice. Fee 1o file is $156.00. O Y ibution. £ Added to Foes
10. ' OFFICERS AND DIRECTOHS ’ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ’ I pelete TITLE ] Change [ Addition
NAME CLEMONS, STEVEN F NAME
STREET ADDRESS | 2068 QSCAR HENRY ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 CiITY-5T-7IP
e - 3 Delete TILE [J Change [ Addilion
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
THLE [ Delete TITLE ‘ I:] Change |:l Addition
= NAME e e e e e s o B - - - I . ) .- i
STREET ADDRESS ’ ) _ STREET ADDRESS
CITY-ST-7IF CITY-ST-ZiP
e ' O Delete TITLE [ Change [ Addition
NAME : § NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) _ CiTy-ST-ZiP
NLE 3 Delete TLE [] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP : CITY-$1-21P
TITLE [ pelete TITLE [3 Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemenital repert 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 the receiyéf or trustee ermpowered to execule this report as required by Chapler 607, Florida Statules; and that my name appears in Biock 10 or Block 11 i
fik;

changed, or on an attachme ith an address, with all oth mpowered /

SIGNATURE: Ry Frove 7

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




