oA

] 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 12,2008 08:00 A

DOCUMENT # P04000093985

1. Entity Name
PARKS COOLING & HEATING, iNC.

Principal Place of Business Mailing Address
819 TOWNSEND BLVD 1625 WINDLACE €T
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32225

A 00

03082008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ra=To— AEpiedFa

11-3722310 Not Applicable

0 $8.75 Additional

5, Certificale of Status Desired h
Fee Required

6. NMame and Addross of Current Registered Agent

i

MCNEEL, CHARLES E Do NOT WRlTE

1625 WINDLANCE CORUT

JACKSONVILLE, FL 32226 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing ils registered office of registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE :
Co Signature, typed or prinied name af reg:stersd agent and title if applicabie. {NOTE. Regisisred Agent signalure required when renstating) ) . DATE

. FILENOWHI FEE IS $150.00 ®. Flection Campaign Fnancing - $5.00 May Be LNODONEES1ES ]
., After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. Added 1o Fees 3270620035015 15000
0. . . .. (OFFICERS AND CIRECTORS [

TITLE DPY

NAME MCNEEL, CHARLES E

STREET ADORESS | 1625 WINDLANCE CORUT
CiTY-ST-2P JACKSONVILLE, FL 32225

TMLE ST

NAME MCNEEL, CHARLES E
STREET AGDRESS | 1625 WINDLANCE CORUT
CITY-ST-21P JACKSONVILLE, FL 32225

TIFLE
RAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Crry-§1-21P

WTITLE e e e e R ’ - . . . U e -
MAME: e lin v ompwn o v e fon e : T
STREETABDRESS |1 arfeqaa® L oo gl oi " wit's & : T R I
CITY-ST-2IP C "

12. | hereby oertifzjhal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgr like owered.
4 .
SIGNATURE: W%/ A= O DII/35009

SIAWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytmo Phona #




