2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07,2007 8:00 am

DOCUMENT # P04000032833

1. Entity Name
MGS HEATING & AIR CONDITIONING, INC.

Secretary of State

02-07-2007 90030 034 ***158.75

Principal Place of Business

4750 NOLAN ST
JACKSONVILLE, FL 32210

Mailing Address

P.0. BOX 60441
JACKSONVILLE, FL 32236

40010141

DO NOT WRITE IN THIS SPACE

00

01232007 No Chg-P CR2E334 (11/05)
4, FEI Number Applied For
34-1979204 Not Applicable

$8.75 additional

| 5. Cenilicate o Status Dasirad ] Fee Required

6. Name and Address of Current Registered Agent

RAWLS, MARK
5966 JACKS RD
JACKSONVILLE, FL 32236

DO NOT WRITE
IN THIS SPACE.

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, ir. the Staie of Florida. | 2 famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or prinlad nama of registerad agent and 1l || applicable

(NOTE: Ragisterad Agent signatura required when reinsianng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DSRECTORS

[

TITLE
NAME

STREET ADDRESS
CITY-57-2P

PST

RAWLS, MARK

P.Q. BOX 60441
JACKSONVILLE, FL 32236

TITLE

NAME

STREEY ADDRESS
CiTY-§1-71P

TITLE

NAME

STREET ADDRESS
CIry-s1-2ip

TITLE

NAME

STREET ADDRESS
CIry-ST-ZIP

TTLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ~e~y that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have ihe same legal effect as it raace urcz ga=:ther . nan officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, 1nd that my narme appesrs: v Block 10 or Block 11 if

changed, or on an attachment with aww.
SIGNATURE: &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

2~ U~ gou-719- 51D

Dato 7 Dayim & Prong #




