2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000001015

1, Enlity Name

CLYDE NICKYSON'S HEATING AND AIR CONDITION INC.

FILED

2008 APR2) PMI2: 33

Principal Place of Business

Mailing Address

SECRETARY OF STATE

221 BERMUDA RD 221 BERMUDA RD TALLAHASSEE. FLORIDA
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
A D000 A

Suite, Apl. #, elc. Suite, Apl, #, elc. 04212008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

02-0712101 Nol Applicable
Zie Country Zie Country 5. Cerlificate of Status Desired [ ?igesq Additonal
€. Name and Address of Current Ragistered Agent 7. Namse and Address of New Reglstered Agent
Name

NICKYSON, CLYDE
221 BERMUDA RD
TALLAHASSEE, FL 32312

Street Address (P.0. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named enlily submils this slatement for the parpose of changing its regislered cifice or registered agenl, or bath, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature, lyped or pnnted ngse ol regratered agent and b

T2 it applicania

{NQTE: Ragrstered Agent signatura roqured when renstatng)

e
[

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE P O Detete TTE [ Changs [ Addition
NAME NICKYSON, CLYDE NAME

STREET ADDRESS | 221 BERMUDA RD STREET ADDRESS

CITY-§7-2IP TALLAHASSEE, FL 32312 CITY-S7-21P

TMLE [ pelete MLE “ [Ochange 1 Addition
NaME NANE 1 24322354100

STREET ADDRESS STREET ADDRESS 04/21/03--0101 7~-002  #+150.00
CITY-ST- 1P CITY-ST-2P

TILE O velete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

OIrY-5T-2P CATY-ST-Z4P

e O oelete TLE O Change {7 Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-7P CITY-ST-7P

TITLE [ pelere TILE [ Change 3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O Detete TITLE [ Change ] Addition
HNAME NAME

STREET ADORESS STREET ADDRESS

CIry-§i-2e CITY-ST-2P

12. | hereby certity that the information supplied with this hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is frue and accurate and that my sipnature shall have the same legal effect as if made under cath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered (0 executd this report as requirad by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, with

SIGNATURE:

URE AND TYPED OR PRINTED NAME OF S

all other like empowered.

\ 1}

ING OFFICERGR Diredyor

Dale Dayiitne Phong #




