FILED

2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000133304 01-10-2007 90052 012 ***150.00

1. Entily Name

MOTES HEATING & AIR CONDITIONING, INC.

Principal Place of Business Mailing Adaress vy

132 LISALN 132 LISALN

PALATKA, FL 32177 PALATKA, FL 32177 -
01082007 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
81-0638262 Not Applicable

5. Centificate of Status Desired ] fese;i l‘;‘::;'b“a'

8. Name and Address of Current Registerad Agent

518 5T JOHNS AVE DO NOT WRITE
PALATKA, FL 32177 IN THIS SPACE

8. The above named eniity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famifar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typad or prnted name of registered agent and ntle if applicable {NQTE: Registered Agant ignalure raguirad when remsiating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME MOTES, THOMAS W

STREET ADDRESS | 132 LISA LN
Ciry-§1-2IP PALATKA, FL 32177

INLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME

DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-5T-2IP

TIMLE

HAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaill have the same legal affect as if made under oath; that | am an officer or director
of the corparalion or the receiver or lrustee empowered to executs this report as requirec by Chapter 607, Florida Statutes: and that my namse appears in Block 10 or Block 11 if
c¢hanged, or on an attachment with an addrass, with all other like ampowered.

SIGNATURE: T e OIS //‘6’107

T si1GNATURE ANdTYP D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j Date Daytime Phone #

1



