2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 11, 2007 8:00 am
DOCUMENT # P05000121318 7 ecretary of State

1. Eniity Name 04-11-2007 90018 042 ***150.00
CARL WOOD A/C & HEATING INCORPORATED .

Principal Place of Business Mailing Address
3312 MICANOPY TR 3312 MICANOPY TR
e e H"““HB Ilm |HH ||l" ||w ml‘ Hl" Hll‘ Hlll“m "Il‘ ‘I”m “ l“l
2. Prigeipal Place of Busingss - No P.O. Box # 3. Mailing Address
05'537\ M Cmpay BT Mmoo pa
Suile, Apl,#, cflc. U 1 Suito, Apl. #, elc. ’ 15t MOORE CR2E034 (10/08)
D390 Micwsn| U~
i & - Applied F
%gﬁ[ﬁu‘\(\qgw o ;f‘i\l ] \'\ké'&lA— Q A - eI Rmber 76-0809724 "szﬁu.:;ue
Zip Cogniry Zip Country | " . $8.75 Additional
/}15 \ - ﬂ S p. ’Dl(b ' 2. b(vfj r}/ 5. Certificale of Slalus Desired i Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
) Name
WOOD, CARL N[
3312 MICANOPY TR Sireet Address {P.Q Box Number is Nol Acceplablo)

_TALLAHASSEE FL 32312

City FL I 2Zip Code

8. The above named enlily submits this stalemenl for the purpose of changing its regislered office or registered agent. or beth, in the Slale ol Florida. | am lamiliar with, and accopl
lhe obligations of registercd agent.

SIGNATURE FWJ M

Signature, tyneo o dnaled name o regISIRNEO Ao anc e 1 anpbeatle, INQTE Registerec Agen! sinature fmunds whon rensialing CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Floride Department of State

9. Eleclion Campaign Finanging $5.00 May Be
Trust Fund Conlribution.  []  Addadto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DHRECTORS IN 11

T D 1 Delete TTLE ] Change 7 Addilion
sIREeT ADDRESs | 3312 MICANOPY TR SIREET ADIRESS

e [ Delete e ] Change ] Addilion
NAME NAMT

STRFLFADDRE 5 SIHELT ALHE 8%

CIY-8T-27 Y $1 7w

e M oatats nur - - — - padinen
WAL NAMF

SITTLT ADDRLSS STRITT ADUN 8%

CIY ST- 7w GIY &1 2

It [ pelele i [1cCnange  [J Addition
NAML NAMI

STRYET ADDRESS SIREET ADDRE SS

Y- $T-7IP CIY 51 /1P

L [ pelele HILE [ change ] Addilion
NAME NAME

SIRLET ADDRESS SIRELT ADDRESS

GIIY-SI- 4P GIIY S1Ap

HIGE [ Delete T O Change [ Addition
NAML NAME

SIRLLT ADDRESS STREET ADPRESS

CIY-SI-21p Iy S0 AP

12. | hereby certify thai the information supplied with Lhis fiting does not qualily for the exemplions contained in Scctlion 119, Florida Statules. | furlher cerlify that the informalion
indicated on Lhis report or supplemenial report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation o the roceiver or rustee ampowered ko exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Btock 10 or Block 11
il changed, or on an atlachmenlwiih an address, with all other like empowered.

SIGNATURE: s/ At 1 1)

SIGNA TUAE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR LI W

CTrae ra Bhcirea &




