2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2007 8:00 am

DOCUMENT # P04000031393 Secretary of State
1. Enlity Name
ALL SEASONS HEATING - A/C & ELECTRICAL 05-01-2007 90030 042 ***150.00
CONTRACTOR, INC.
Principal Place of Business Mailing Address
2621 E 40THCY 2621 E 40THCT
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
R e A TGN R A
Suite, Apl. #, elc. Suite, Apl. #, elc. 01082007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
509-3186642 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g';esm?::dm‘a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEACH, WAYNE
2621 E40THCT Strest Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32405

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State ol Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of agent and ule o (NOTE: Regestexexi Aot fagnafune requwed when remsiamng) DATE
FILE NOWI! FEE IS $450.00 9. Blection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SITLE P [T Delete TILE [Jchange [T Addition
NAME BEACH, WAYNE - NAME
STREET ADORESS | 2621 E 40TH CT - STREET ADDRESS
CIY-ST-2P PANAMA CITY, FL 32405 CITY-51-2P
FILE vP O pelete FIILE O change [ Agdition
NAME BEACH. ADAM NAME
STREET ADDRESS | 2621 E 40TH CT STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32405 CITY-51-2IP
IMLE VP ] belete TITLE [J Change  [J Addition
NAME BEACH, LUKE NAME
STREEV ADDRESS | 2621 E 40TH CT STREET ADDRESS
CIFY-81-2iP PANAMA CITY, FL 32405 CITY-S1-21P
1MLe VP 1 pelete TIE [ Change  [] Addilion
NAME HALL, JOE NAME
STREET ADDRESS | 2621 E 40TH CT STREET ADDRESS
ciry-81-2P PANAMA CITY, FL 32405 CITY-ST-2IP
TITLE O Dekete TIE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -S1-2IP CITY-S7-7IP
e [] Delete e [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-$7-2IP

12. | hereby cerlify thal the information supplied with this liling doas not qualify for the exempitions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
af the corporation or the receiver or trustee empowared Lo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with alt other like empowered.

SIGNATURE:

00 ae oaoh 240 K<0\599- 535

3y W)
IGNATURE ANG TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




