A 2007 FOR PROFIT CORPORATION Jan 26F%%(F7D8:00 am

ANNUAL REPORT

DOCUMENT # P05000104621 Secretary of State
1. Entity Name 01-26-2007 90026 040 ***150.00
LAPLANT AIR CONDITIONING AND HEATING, INC.
Principal Place of Business Maiting Address
926 LEMON ROAD 926 LEMON ROAD
SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 32119
P S SRR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062007 ChgP CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
56-2527144 ot Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O lieae';esq Q?;“Iﬂonal
6. Nama and Address of Current Registered Agent 7. Name and Addreas of Noew Registered Agent
Name
LAPLANT, DAVID 8
926 LEMON ROAD Street Address (P.O. Box Number is Not Acceptable)
SOUTH DAYTONA, FLL 32119
City FL I Zip Code

8. The above named entity submils this slalement 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
Signatue, typed on plintend narne of registernd agent and Wie f applcable. {NOTE: Registored Agent mgnatie recuited when femnstatng) DAYE
FILE NOWIU! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. j QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DiRECTORS IN 11
TALE D 3 Delete TITLE O change {1 Addition
NAME LAPLANT, DAVID § o / NAME
STREET ADORESS | 826 LEMON ROAD go 2 STREET ADDRESS
ciry-st-2P SOUTH DAYTONA, FL 32119 Ciy-51-2P
TmE D 7 Delete TITLE O Change [ Addition
HAME LAPLANT, LISA o NAME
STREET ADDRESS | 926 LEMON ROAD ;@ / D STREET ADDRESS
CiTY-5T-2P SOUTH DAYTONA, FL 32119 CeTY-51-2P
TVLE D Welete TITLE [Odckange [ Addition
MAME VALLEY, JOSEFH HAME
STREET ADDRESS | 204 GULL CIRCLE STREET ADDRESS
CITY-S1-2P NORTH DAYTONA BEACH, FL 32119 GTY-51-2P
ILE D gpem TME ) Change [ Addition
NAME VALLEY, MARJORIE HAME
STREET ADDRESS | 204 GULL CIRCLE STREET ADDRESS
CITY-ST-2P NORTH DAYTONA BEACH, FL 32119 CITY-S1-2P
TME [ Deiete TME I cnange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 1P
TITLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST- 210

12. I hereby certify 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 repor! or suppiemental report is true and accurate 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 receiver of lusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with all other 1
SIGNATURE: LFZ-97 F-762-3343




