2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 16, 2007 8:00 am

P03000146886
DOCUMENT # +  Secretary of State
1. Entity Name e
TIM'S AIR CONDITIONING & HEATING, INC. 03-16-2007 90036 026 **158.73
Principal Place of Busincss Mailing Address
5850 ENGLISH QAK LANE 5850 ENGLISH QAK LANE
ARODICHO O Q0RO
2. Prmcmal Place of Busi jss - No P.CQ. Box # Mailing Address
5850 Laadsh s L \58I0 faalish Orfs Lo
Suite, Apt. d-8Ic. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Slale . Ciy & Sjale — 4. FEI Number _ Applied For
/A)O A\f / /'/4‘ %yd < s ///f 56-2428434 Nol Applicabic
% 3 ?/// ? Coun'léy‘A }ép(//? C% 5‘4 5. Corlilicate of Status Desired [Q/ ?eae gfqlﬁ:’;imonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

NGWZM o 7;;‘/'7 //M o

LEE, TIMOTHY
5850 10TH AVE NW
NAPLES FL 34119-1332

;l?e dress { lzmaox m 2{5 Nol’%ﬁ ///

Zin Code

/%f FL ' LT

City

eoistercd agenl, or both, in the State of Florida. | am [amiliar with, ancfaccopl

4/

B. The above named entity submits this statemant for the purpose of changing its registered oflice g
the obligations of registered agent.

T, S Tty fee [HES

SIGNATURI
Sgnalure, (n;dea or punled narme o regstered ngenl "qd tilie r anclcavls. {NOTE Registzred Agen signature geizred when remsiatng)

L«'lf

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution. [

35.00 May Be
Added to Fees

10. -~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PVST 7 Desele Time AE T [Jchnge [ Addition
NAMI LEE, TIMOTHY KaMi bt e, 770007
SIALT ApDREss | 5850 10TH AVE NW STRELT ADDRESS fﬁ" e B As L
Cy-51-71P NAPLES FL 34112-1332 CITY S5 7P ) ‘4{; J/ Phes s
Tine D [ etete T [T change [ Addition
- LEE, TIMOTHY NAML /.z.; Z7 e
STRIFT ADDRESs | 5850 10TH AVE NW sawves | §E 50 faTA5K LS Lo
Cy-sizp | NAPLES FL 341191332 oIy sI 2P /’%—/fﬁf/f L?H/th
s O3 elete T 1 [T change [ Addition
MAME _ ) ] NAMI N
" SIREET ADBRESS - STREET ADDRESS
Y- ST-21p CITY 5171
TME [ Deteie (T3 []Change [ Addilion
NAME NAME
STRIL ADDRESS SIRI L [ ADDRESS
CITY -ST-ZIP CITy Sl-4p
1 [ Delete il O change [ Addilion
MAME NAME
SIEET ADDHESS SIRFF] ADDRESS
CITY-S1-7IP ciy $1-2P
T O Delete nne [l change [ Addition
NAME NAME
SIRLT ADDRESS SIRED) ADDRESS
CIY-51-21P CITY-51-ZIp

12. | hereby certify thal the informalion supplied with this filing does net qualify lor the exempticns contained in Seclion 119, Florida Stalutes. | further cenlify that the information
indicated on this report or supplemental reporl is rue and accurale and that my signalure shall have the same legal offect as if made under aath; that | am an olficer or direcior
of the corparation of the raceiver or trustoc empowaered 1o execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Blogk 10 or Block 11

if changed, or on an attachment with an address, wilh all other like empowered,
S'GNATURE@ Sec  Tmerhs Lo  Fag SRBT 32 g %04
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 7 Lale Daytme Phone 4




