s FILED

2008 FOR PROFIT CORPORATION Jan 28, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P05000105126

1. Entity Name

JOHN O'REILLY AIR CONDITIONING AND HEATING, INC

Pringipal Place of Business Maiting Address
3995 MARVAEZ ST. 3995 MARVAEZ ST.
FT. MYERS, FL 33391 US FT. MYERS, FL 33991 US

RN ACA VR RRIEA

01212008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR=Topew Arpiea T

20-3217851 Not Applicable

0 $8.75 Additienal

X ifi f i
5. Caertificate of Status Desirad Fes Required

8. Name and Address of Curront Raglistered Agent - ot T - . < - = T

§505 MARVAEZ ST DO NOT WRITE
FT.MYERS, FL 33991 IN THIS SPACE

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

SIGNATURE ___~ z P
. Signalure, fyped o printed nems ol reg:siered agent and hile d sppkcanie. {NOTE: Regstarad Agent signaturs raquired when reinsiayng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F-."lnancing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE P
NAME O'REILLY, JOHN

STREET ADDRESS | 3995 MARVAEZ ST.
CITY-§T-2P FT. MYERS, FL. 33991

TITE VP

NAME O'REILLY, JACQUELINE LONEEannTaz2

STREET ADDRESS | 3095 MARVAEZ ST. /20 D8-20022-007 15
CITY-ST-2IP FT.MYERS, FL 33991 . 1 A ]d L:}DEL -j' IDDIDD
FITLE

NAME

orvsrar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2IP

™LE
NAME '
STREET ADDRESS X .
CITY-S1.72IP . . . PRV

THLE R
HAME )
STREET ADDRESS . . . . -
CIfy-51-1e T ) L X

12. | horeby certily that the information suppliad with this filing doeas not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certly that the informalicn
indrcated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporatien or the recaiver or trusies empowered o exacute this report as required by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an agdress, with all gthear lik powerad,
SIGNATURE: X OW‘ZV. 6

!IONA RE AND TYPED OR PRINTED NAME OF B!GNING OFFIER OR IRECTOR Dals Dayiume Prane #




