. .2007 FOR PROFIT CORPORATION
” . ANNUAL REPORT

DOCUMENT # P04000001015 FILED
1. Entity Name
CLYDE NICKYSON'S HEATING AND AIR CONDITION INC.
07 MAR 30 PM 34
Principal Place of Business Mailing Address SECRETARY Ur 5TA 1E
221 BERMUDA RD 221 BERMUDA RD TALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
e RECAEID I eI AN
Suite, Apt. ¥, etc, Suite, Apt. #, etc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
02-0712101 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?gg?q l’;f:;ﬁ""a'
§. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Narre

NICKYSON, CLYDE

221 BERMUDA RD Steet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City FL ‘ Zip Code

8. The above named enlily submils this slatement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name ol reqistered agent and tithe il applicable {NOTE. Registerea Agent signature required when remnsiating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O cChange [ Additicn
HAME NICKYSON, CLYDE NAME
STHEET ADDRESS | 221 BERMUDA RD STREET ADDRESS
CITY-ST-DF TALLAHASSEE, FL 32312 CIfY-sT-2IP " . !:'D
TITLE [ Delete TILE [ change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TITLE 3 Delete TIILE [3 Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP CITY-S1-21P
THLE [ Delese TLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Defete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S§1-71P
TITLE O elete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP Iy -§1- 2P

12. | bereby certify that the information supplied with this ﬁhng does not qualify for the exemptions containod in Chapter 119, Florida Statutes. | further certily that the information
indicaled 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 officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appsaars in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Cyw de W;-{‘ KY Lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duﬂlma Phane ¥
¥ W 1

) _‘)V'?(_CII




