“ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2007 08:00 AM

DOCUMENT # P04000098838 Secretary of State

1. Entity Name
I[ZrJ\Iﬁ&VE'S HEATING, COOLING & HOME INSPECTIONS,

Principal Place of Business Mailing Address
487 PARDR 487 PAR DR
FROSTPROOF, L 33843 FROSTPROOF, FL. 33843

T O

01142007 No Chg-P CR2E034 (11/05)

DO NOT WR'TE IN THIS SPACE 4. EE1 Number Applied For

20-1338783 Not Applicabla

0 $8.75 Addtioral

8. Certificate of Status Desired Fee Required

6. Name and Addrens of Current Registered Agent

T EARDR DO NOT WRITE
FROSTPROOQF, FL 33843 lN TH'S SPACE

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

SIGNATURE

Signature. typad or printed nama of regmtarec agent ana tike if spplicable (NQTE: Ragistared Ageni tignatury sequired when reinsiating) GATE
FILE NOWIl! FEE IS 31 50.00 2. Election Campaign Finanging ss_ou May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fung Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS |
ME P.D
NAME FULMER, DAVID L
STREET ADDRESS | 487 PAR DR
Cliy-ST1-2I9 o
FROSTPROOF, FL 33843 UDDUUDEBUS?S
TiLE 0 A1807-0N052-N24 15000
NA.ME OAE AWM L Mt ot 'l M e At N R LN I
STREET ADDRESS
CiTy-ST-2f
TILE
NAME

rvsiae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIvy-ST1-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

-| HAME

TIMLE

R
STREET ADUAESS
crry-§5-2p

12. | heraby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerify that the information
indicated on this report or supplerrefal report is true and acgyrate and thaj my signature shall have the same legal elffect as if made under oath; that | am an officer or director
of the corporalion of the receivep’cr tjustoe empowerad to ute this 1eg0rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment yith ah address, with all ot .
S / / 1507 et5. 241- 119

SIGNATURE:
SIGNETMRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




