2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000134271 Feb 23,2007 08:00 AM
! Entily Namo Secretary of State
ISIJCEVE RICHARDS AIR CONDITIONING & HEATING, ry
Principal Place of Busincss Mailing Address
230 N PARK AVE 230 N PARK AVE
TR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slale City & State 4. FEI Numbor Applied For
26-0074483 Not Applicable
Ziv Counlry e Country 5. Cerlificale of Status Desired | Eg'ggql‘:::‘:;io"a'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
COOVER, STEPHEN H
230 N PARK AVE Sireet Address (P.O. Box Number is Not Acceplablo)
SANFORD FL 32771
City FL | Zip Code

8. Tho abovo named ontity submils this staloment lor the purpose of changing ils registered olfice or registorod agenl, or bolh, in lhe Stale of Florida. | am lamiliar with, and accepl
tho obligations of regisicred agent.

SIGNATURE
Snatuce, typed or prinled narma of rogistated agent ard il 1 apphcabile, (NOTE: Rogrstarea Agen signaturg requred whan rmnsiating) DATE
FILE NOWIlt FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fec_a Will Be $550.00 Trust Fund Conlribution. []  Addedto Fees

Make Check Payable to Fiorida Department of Stale
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
IR D 2] Doleie nr [ change ] Addition
NAM. RICHARDS, STEVE R PRESIDE Nt
sirranhn ss | 2204 OAK AVE SHULT AN SS
ov-sr.p | SANFORD FL 32771 clly-$1-710
nie 3 Delele i Ol change [ Adaition
NAML NAME [ -
SIF LT ADDRY 58 SIREET ADDRESS ) LI!_ILIBLIE]P;HJISE_;DJ;%
ClY-St-21p CITY-S1-IF D:ﬂ."‘DS.'fD?"BDDUB”’HBE ISD DG
n [} Delele e [ change T} Addinon
NAMI NAML
STRIET ADDIL 85 STRICT ADDRESS
Cy-$1-7i GIY-S1-2IP
nr 1 Dalete e [ change [ Addiuon
NAME NAMI
SIATETADDRE 55 SIATET ADDHE S8
CIrY-si-ap CITY-$3-2IP
. ] Delele mr [ change  [] Addition
NAME NAMI.
STRIETADDRE 58 SR T ADDRE S5
Y- §i-1 CIY-$1-717
I O Delete Tt [ change [ Adelion
NAME HAML
SHUETAODRESS SIRUET ADDRESS
CITY-S1- 2P CIY-SI- I

12. ['hereby cerlify thal the information suppliod with this filing doos not qualify for tho axemplions contained in Section 119, Fionda Statutes. | further corlify 1hat the information
indicatad on this report or supplemental roport is true and accurate and thal my signature shall have tho same logal offect as if made under oath: that | am an officer or director
of ho corporalion or the recsiver or Iruslec empowered lo axeculo this report as required by Chapler 607, Florida Slalutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with ag agjdress, with all other ke empowaorod,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOAR Date Dayiumg Phone 2




