2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 02,2007 08:00 A
DOCUMENT # P05000064053 R Secretary of State .

1. Entity Name

HUNTER VENTILATION AND AIR CONDITIONING, INC.

Principal Place of Business Mailing Address
6295 147TH AVE NORTH 6295 147TH AVE NORTH
CL_EARWATER. FL 33760 US CLEARWATER, FL 33760 US

V0 A0

01232007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE |

20-2764415 Not Applicabla
$8.75 additional

Fee Required

§. Certificate of Status Desired O

8. Nams and Address of Current Registarad Agent

HUNTER, BRADFORD V DO NOT WRITE

1586 IDLE DR

CLEARWATER, FL 33756 » ~ "IN THIS SPACE

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

SIGNATURE
Signaiura, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIl! FEE I8 $150.00 8, Election Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS | )
TILE P . : ) ) ,
NAME HUNTER, BRADFORD V ’ ’

STREET ADDRESS | 1586 IDLE DR
CITY-S7-21P CLEARWATER, FL 33756

me (Ve o UDAONOea4E

NAME HUNTER, ANNE T (0RO~ BONER-023 150, 00 '

STREETADDAESS | 1586 IDLE DR
CITY-§T-2P CLEARWATER, FL 33756

TILE
NAME

DO NOT WRITE

NAME
STREET ADDRESS ,
CITY-ST-21P -

, | ~ IN THIS SPACE ;

TITLE

NAME

STREET ADDRESS
CITY-ST1-21P

THLE. - Rl R e L
WAWE ' ' ‘

STREET ADDRESS . ‘ ) ’ ’ . ,
CIFY-§1-21P T RETIREN

12. | heraby cenlify that 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 repont or supplemental raport is true and accurate and that my signaiure shall have the same legal efiect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or frustee empowsred 10 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 attachm nlmjﬂ%em wpred.
/ 7 |
SIGNATURE: - y%y.

IGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR e Dats Daytime Pnons ¥




