FILED

* ‘2008 FOR PROFIT CORPORATION Jan 22, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000116293

1. Entty Name

O'DONOVAN'S AIR CONDITIONING & HEATING CO.

Principal Place of Business Mailing Address
4839 ALLEN RD 4839 ALLEN RD
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541

O Xl

01162008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = I

30-0267853 Not Applicable

5. Certificale of Status Desrad $8.75 addtona:
" us Lesre a Fee Requirad

6._Name and Address of Current Reglstared Agr nt

530 16TH STREET | DO NOT WRITE
ZEPHYRHILLS, FL 33542 IN THIS SPACE

8. The above named entity submuits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept

tha obhgatWagislered agent. .
SIGNATURE JIWA%% ?’//‘ P I e 0 /"' /6' & g

nature. lyped of pintad name ?V(?{smrea Sgent and e f appheable. (NOTE: Ragitersd Agent signature required whan ransiaing) DATE
. 9. Election Campaign Financin . [P -
Aol ENOW FEEIS 818000 1 e oo O At e UOOOOO72006E
01/23/08~-30018~022 150,00
10. OFFICERS AND DIRECTORS [
TITLE [n]
NAME O'DONOVAN, TIMOTHY F

STREET ADDRESS | 6630 16TH STREET
CIFY-ST-7IP ZEPHYRHILLS, FL 33542

TITLE

NAME

SIREET ADDRESS
C\TY-ST-2IF

TLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
SIRELT ADDRESS
CITY-ST7-2IP

TIME .

NAME

$TREET ADDRESS
CIy-§T-21P

iTiE

KM

STREET ADDRESS
ciry-si-2p

12, | hereby certily that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report 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 tha corporation or the gaceiver or irusteg empowerad lo execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anyément wilh an dress‘gmll o[hs;_r likmempowered.

—_ .

SIGNATURE, il a0 Gl 01 -16-0%

SIGNATURE TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phona #

[




