¢ FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name '

ALACHUA HEATING & COOLING INC.

Principal Place of Business Mailing Address qu U JIuse ™

25316 SW 19TH AVE 25316 SW 19TH AVE

NEWBERRY, FL 32669 NEWBERRY, FL 32669

R e A AL O G
Suite, Apt. #, elc. Suite, Apt. #, elc. 04012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

05-0610823 Not Applicable
Zip Country Zip Country 5. Certificate of Status D.esired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
ANDERSON, HARRY J
25316'SW 19TH AVE Street Address {P.O. Box Number i3 Not Accepiabla)

NE(WBERRY, FL 32669

City FL I Zip Code

8. The abeve named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or pnnted name of registered agenl and titte f applicable (NOTE: Registered Agent ignarure requireQ whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE s Change [ Addition
NAME ANDERSON, HARRY J HAME J o/ I( Lta L. .ANOE rsoN”
STREET ADDRESS | 25316 SW 19TH AVE STREET ADDRESS 253 FTA S lq N &
or-st-zP | NEWBERRY, FL 32669 Ciry-S1-2 Mew e ¢Lq é‘. 3 ZJ____“
TILE D wnele{g TITLE : [ Change 7] Addition
NAME RODGERS, MARTIN NAME
STREET ADDRESS | 8322 SW 98TH AVE STREET ADDRESS
CitY-§1-2p GAINESVILLE, FL 32608 CITY-5T-2P
TILE 3 Delete TITLE [J Change (] Addition
NAME TR name T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP . -
TITLE [ oelete TILE [ Change (7 Addition
NAME -B navE—
STREET ADDRESS STREET ADDRESS
CITy-S1-2Ip CITY-ST-2IP
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TIME (3 Delete WL O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8$7- 2P

12. | hereby certify that the information supplied with this fiting does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivel

o execute this report as required by Chapter 607, Florida Statutes; and that my name appeargin 10 or Block 11 if
changed, or on an attach | othey ke empowered. / / ‘% -
5-4 fg
SIGNATURE: - 4)2/68 2 Z
R PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR ¥ Fae ¥ Daytima Prone &




