FILED

2008 FOR-PROFIT-CORPORATION Feb 15,2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P03000146886 02-15-2008 90010 032 ***158.75

1. Entity Name .

TIM'S AIR CONDITIONING & HEATING, INC.

Principal Place of Business Mailing Address Cl Yuveuv =~
5850 ENGLISH OAK LANE 5850 ENGLISH QAK LANE ’
NAPLES, FL 34119 NAPLES, FL 34119

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address

5850 Enalish Oaks Lol £950 Lva/ih Jats L+

T AW

. 14 :
Sute, Api. #, elc. Suito, ApL 4, efo” 01202008  Chg-P CR2E034 (12/06)

Naples, FL Aplus. AL  Soseanees 300249453 Hicms:
Zi ¥ 4 Coynt \ Zij Count - :
3‘1"// q 5(3”/6(‘ g?V//? {Ly///_l/ﬁ’ 5. Ceriificate of Status Desired = ?g;fmﬁnbml

6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistored Agent
Name
LEE, TIMOTHY
5850 ENGLISH QAKS Street Address (P.O. Box Number is Not Accepiable)
NAPLES, FL 34119-1332 _ P I - .
5850 Engqlish Oaks Lane
City Ny FL 1 Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. {.am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signenyre, typed or prnted name of regrsiered agont and tide § applcabie. {NOTE: Regrstiared Agen! signahure requirod whan rensteting) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
11113 PVST 1 Deete TITLE [JChange [ Addition
NAME LEE, TIMOTHY NAME
STREEY ADORESS | 5850 ENGLISH OAKS LANE STREET ADLRESS
CIY-ST-IIP NAPLES, FL 341191332 CITy-s1-2IP
TME D [ Detdte e [JChange [ Addition
NAME LEE, TIMOTHY NAME
STREET ADORESS | 5850 ENGLISH QAKS LANE STREET ADDRESS
CATY-ST-2P NAPLES, FL 341191332 CITY-ST-2IP
TME O pelete TILE O Cange [ Adation
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7P CITY-ST-7IP
TMLE 1 Delele T [ Change  [J'Addition
NAME HAME
STREET ADDRESS STREET ADIHESS
CITY-ST-7P CITY-S1-2P
int3 [ Datete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-ST-2P
TE [ petete TmE [JcChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIry-S1-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions caontained in Chapter 119, Florida Staluies. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an attachrment with an address, with all other like empowered.
SIGNATURE: TYPED OR PRINTED NAME OF mnulmuﬂuua‘z;;gtgn+h>l L < & |/:m- 2 0 - 0 g

Daytine Phons #




