2007 FOR PROFIT CORPORATION ° ’
ANNUAL REPORT

TTI%(E tl})F STATL
CRETAR?
DIVSlgION F CORPORATIONS

ATFEB [3 AM 8: 22

DOCUMENT # P03000134591

1, Entity Name

HARVILLE HEATING & AIR CONDITIONING, INC.

‘Principal Place of Business Mailing Address
960 £ NINE MILE RD 960 E NINE MILE RD
PENSACGLA, FL 32514 PENSACOLA, FL 32514

AT ARV

01222007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e T

84-1634390 Not Applicabie

5. Cerlificate of Status Desied ~ []  $8-79 Additional
—— - R - Fee Required

6. Name and Address of Current Registered Agent

o & NINE MILERD. DO NOT WRITE
PENSACOLA, FL 32514 lN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its regisiered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, lyped or printed name of registerad agent and title |t apohicable. (NOTE: Regrstered Agent signature requrred when teingtaing) DATE
9. Election Campaign Financing $5.00 May B
FILE NOWI!! FEE IS $150.00 - : y =8 e e T
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. ] Addedto Fees SDUUBHL‘ 1 '?'3:,}:{ _
s C g nnl 200 00 |
10. OFFICERS AND DIRECTORS [ Uer A e s
TITLE CPD
NAME HARVILLE, AUBREY E

STREET ADDRESS | 960 E NINE MILE RD
CITY-5T-2IF PENSACOLA, FL 32514

TILE VST

NAME HARVILLE, AUBREY E
STREET AODAESS | 960 E NINE MILE RD
CITY-ST-2P PENSACOLA, FL 32514

TLE D
NAME - ~|-HARVILLE,.MARY-E . - -

960 E NINE MILE RD
e | s B DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-51-2IF

12. | heraby certify that the information supplied with this filing does nat quality for the axemptians centained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this report ar supplemental rapert is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustea empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrass, with-all other Iike'emp d.
SIGNATURE: /%ﬁ/\/m% /=3/-07

SIGNATIRE AND 7PED OR PRINTED NAME OF 8JGNING OFFICER OR DIRECTOR Date Dayume Phone #




