2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2007 08:00 A
g Secretary of State

DOCUMENT # P04000023035
:si"s"'ﬁﬁ‘émﬁ W. BAILEY HEATING & AIR CONDITIONING,

Principal Place of Business Mailing Address
615 PINELAND TR 615 PINELAND TR
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

R A A B

04232007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rarres AT
59-3355927 Not Applicable

0 $8.75 Addttional
Fee Requirad

5. Certificate of Status Desired

6. Name and Addrass of Current Reglstered Agent

?goglgg'usr?ﬁ%ggewooo AVENUE DO NOT WRITE
DAYTONA BEACH, FL 32114 IN THIS SPACE

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

SIGNATURE
Signature, Typet o prinied namd of regisislsd agert and Mo | appecabe [NOTE: Registersd Agant signature requiced whan elnstatng) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550,00 Trust Fund Contribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS |
TME PST
NAME BAILEY, STEPHEN W

STREET ADDRESS | 615 PINELAND TR
CiTY-51-2P ORMOND BEACH, FL 32174

-1

=013 150,00

00000732653
me A5/03/07-30054
NAME
STREET ADDRESS

CiY-ST- AP

TTLE
NAME

il DO NOT WRITE

e ' IN THIS SPACE

NAME
STREET ADDRESS
CITy-57-21P

TTLE

NAME

STREET ADDAESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made undsr cath; that | am an aofficer ar director
of the corporation or the receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with alt other like empowered. .:?

&6 G353/

SIGNATURE:%_;'ZW— 0/54&:4'1/ STZEPhen W [BhArtey &-2307

5~

MATURE AND TYPED OR PRINTED NAME OF 31GNING, QRFICER OR DIRECTOR LDate Daytme Phone &




