-

| FILED
2007 ANNUAL REPORT (aR) O Mar 08, 2007 8:00 am

DOCUMENT # P04000129036 & =~ - Secretary of State
1. Enlity Nama (2-08-2007 90056 027 ***150.00
MATT'S AIR CONDITIONING AND HEATING, INC.
Principal Placco ol Business Mailing Address
19648 ELLENDALE DR P.0. BOX 9802
LAND O LAKES FL 34638 TAMPA FL 33674-8802
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile, Apl. ¥, ¢ic. 15t MOORE CR2ED34 (10/06)
City & Slae Ciry & Stato 4, FEI Number 51-0523429 Appliod For
Nol Applicable
Zip Couniry Zi Counry 5. Cerlificale of Status Desired a gges q;d::bm’
6. Name and Address of Current Registered Agent 7. Raime and Address of New Registered Agent
Namno
TURBETT, MATTHEW G :
19646 ELLENDALE DR Streol Address {P.O. Box Number is Nol Acceplable)
LAND O LAKES:FL 34638
City j FL | Zip Codo

8. The abovo named 5 ik
the obligations ojhid

,///)"o/é Z

sianature _ f (-2 2 ¢
Spruduee, typd or frsicd sonw o gaEieed Dent e 1de ¢ e pkcable INGHT R el AGKHE B IalLe 100U whon taurs sty | DAl
FILE NOWHN! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 Fet_a Will Be $550.00 Trust Fund Contrbution. [ Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
Ht P O Detee i DOl Chenge L] Addinon
NAME TURBETT, MATTHEW G NAM
STETADDR ss | Y9646 ELLENDALE DR 817311 ADDRY 8%
CHY-S1-71P LAND O LAKES FL 34638 oy st P
I O ootee HilE O Change [ Addition
NAM NAM
STEE [ ADINY S SIKEE| ADDR $5
eify-St-fp CIR-S1- P
TS ] potere ur Ochange (7 Agdinon
NAME NAME
SIREET ADDRI 85 SIRLE | ADOH £5
CHY-SI-2P oY S1-2P
nit O peive litk O Change [ Adusiica
NAMC N
SIRE) ADDAL S SIPSHEADOR 58
Y-St cily st np
i 1 petete nil O change ] Addhion
NAME NAM
STREL | ADDRI 55 S1R01 | ADDR 55
CIY-S1.7F o s
IMLE O painte 1G]} [ Change [ Adoiien
NAME NAM
SIME| ADORI5S SIREE] ADDRY 55
Y- S1-2IP LU SI- QP

12. 1 hereby corlify that the information suppiied with this fling doos nol qualily lor tho exemptions contained in Section 119, Florida'Statutes. | furthar cortify that the information
indicated on this repart & suppiemontal report is iruo and accurale and ihal my signature shall have the samc logal elfoct as if made under cath; hal | am an officor or director
of the corporation of tha rocaiver of rustea ompowered 16 exacuta s reporl as roquired by Chapler 807, Florida Statutos; and (hat my name appoars in Block 10 or Block 11

il changod, of on an at th an address, 1 like empowered.
SIGNATURE: - 2 / o’l/ o7

SICNATURE Ao T 780 0 PRI ED NAME OF SIGNING OFFICE R OR DIRECTOR

Lioyome Phore +




