FILED
2008 FOR PROFIT CORPORATION - May 02,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000136528 05-02-2008 90180 004 ***150.00

1. Entity Name

HENDERSON & SONS HEATING & AIR CONDITIONING,

INC.

Pringipal Place of Business Mailing Address ) )

8720 ROSE AVENUE 8720 ROSE AVENUE _— S

PENSACOLA, FL 32534 PENSACOLA, FL 32534 o o

s e RS TR
Suite. Apt. #. elc. Suite, AptL. #, alc. 04302008 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEl Number Applied For

38-3692031 Not Applicable
ap Country e Country 5. Centificate of Status Desired | $8.75 Additional
) Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agent

JE— Name
HENDERSON, WILBUR
8720 ROSE AVENUE Street Address (P.O. Box Nuimber is Not Acceptabta)

PENSACOLA, Fl. 32534

City FL | Zip Code

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

N

SIGNATURE
" Signatute, tyned o printed name of agent and litle il {NCTE: Registerad Agent signalure required when reinstating) DATE
FILE I'iOW!\ll FEE 1S $150.00 9. Election Campaign Financing $5.00 Moy Be L
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees - e

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSVIN 11

TILE = [n] 3 oelete THLE [ Change [ Addition
. NAME® ; | HENDERSON, WILBUR NAME
* STREETADDRESS | 8720 ROSE AVENUE STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32534 CITY-ST- 2P

hE [T Delete TILE [ thange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-§7-2IP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£1TY-ST 2P LIy T 2P

TILE O Delete TTLE (D) Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ity -ST-2IP CITY-ST-2P

THTLE O Delele THLE [ change {7 Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P olrY-§7-2P

TILE [ Delete TITE (O Change £ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST- 219 CITY-57-2IP

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repart or supplamental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee smpowered 10 executa this report as required by Chapter 607, Rlorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered,

©430-08

ED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone &

SIGNATURE:




