2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000151970

1. Entity Mane

ON THE MARK HEATING & AIR CONDITIONING INC.

Principal Piace of Business

17086 CORTEZ BLVD-
BROOKSVILLE, FL 34601

Maiiing Addrass

29250 WILPAYNE ROAD
BROOKSVILLE, FL 34802
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6. Name and Addnsa of Currenl Raglstered Agent

WELLS, MARK R
29250 WILPAYNE ROAD
BROOKSVILLE, FL 34602
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Ihe obbganone: of regisiered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or registered agent or both, in the State of Florida. | am familiar with, and accept

After May 1, 2008 Feo will be $550.00

Signature, fyped or prnlod nama Ut registered agent and e it appliceble (NOTE Regislered Agent signature required when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_mancmg $5.00 May Be
Trust Fund Contribution. Added 1o Fees

10.

TITLE

MAME

STREET ADDRESS
CIre-83-2ip

OFFICERS AND DIRECTORS . !

D .

WELLS, MARK R

29250 WILPAYNE ROAD
BROOKSVILLE, FL 34602 . .

TD

WELLS, CATHY

208250 WILPAYNE ROAD
BROOKSVILLE, FL 34602
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12. | hereby certity that the information supplied with this filin g
ndicated on this report or supplemental report is true an

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: %744/4. D B el Luell S

does nol qualify for the exemptwons contamed in Chap!er 119, Florida Statutes. | further certify that the wniormanon
accurate and that my signature shall have the same legal effect as it made under oath; thar | am an officer ar direcior
of the corporation ar the raceiver or trustes smpowerad to executs this repert &s required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

///}0/2757' 350 799- 2377

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daylima Phons ¥




