2007 FOR PROFIT CORPORATION

ANNUAL REPORT

Jan 25, 2007 08:00 AM

DOCUMENT # P04000023573

1. Entity Name

\
FILED |
Secretary of State

TERRY SMITH AIR CONDITIONING HEATING &
REFRIGERATION, INC.

Mailing Address

915N 72 AVE
PENSACOLA, FL 32506

Principal Place of Business

915N 72 AVL
PENSACOLA, FL 32506

00

01052007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R ropied o
20-0691018 Not Applicable

O $8.75 Additional

§. Cartificate of Status Desired Feo Required

@. Nama and Address of Current Registersd Agent

SMITH, TERRANCE K
915 N 72 AVE
PENSACOLA, FL 32506

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the ohligations ~f registared egent. . '

SIGNATU . | .
Signmture, typad or printad nime of ragiatared agent and Kile Il applicatla. (NOTE: Regutared Agenl signatura raquired whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. Added to Foes
10. QFFICERS AND DIRECTORS |
ILE D
HAME SMITH, TERRANCE K

STREET ADDRESS | 915 N 72 AVE

LERIGG0G0:
omv-s1-zP | PENSACOLA, FL 32508 1

RIS 7A5
0200781 -

(52015 15000

TITLE

NAME

STREET ADDRESS
Ony-51-29

TME
NAME
STREET ADDRESS

CITY-ST-2IP Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2p

TME

RAME

STREET ADDRESS
City-st-2ip

TILE

NAME

STREET ADDRESS
LY-ST-2IP

12. | hergby certify that the information supplied with this mir:? does not quakify for the exemptions conteined in Chapter 119, Florida Statutes, | further cerify that the information
indicatéd on this repoit or supplemental report is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an offlicer or direcior
of the corporation or the recaivar or trustoe empowared to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on gn amﬂg:ﬁ with an address, with all other like empowered,
SIGNATURE: _/DWumen) I // S,Z o7 _8so- 7532873

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR -




