2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 23, 2007 8:00 am
DOCUMENT # P05000161166 Secretary of State

1. Entity Name
GASKIN AIR CONDITIONING & HEATING SERVICES, INC. 07-23-2007 90034 020 ***150.00

Principal Piace of Business Mailing Address
4768 WALDEN CIR STE 323 4768 WALDEN CIR STE 323
ORLANDO, FL 32811 ORLANDO, FL 32811

2. Principal Place of Business - No .0 Box 3. Maiing Adchess H“‘"WH "m IW "m "m “mw”w H"‘ Iml |H|| Imm “ l“‘

24t WHEAANDAR CIRCLE Y+ rURg PR CIRCLE

Suite, Apt. #, etc. Suite, Apt. #, etc. 07112007 Chg-P CR2EQ34 (12/06)
leRARLANDO T, OB LANDD
City & State City & State 4. FEI Number Applied For
L. FL . 13-4316739 Nol Applicablc
Zip Country Zip Couniry . . $8.75 Additional
S. Cerificate of Slatus Desired ] '
22813 Mg A 22 313 uS.p Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Strest Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obfigalions of registered agent.

SIGNATURE
Signature. typed or printed name of regrstered agent and Wite (| applicabie (NOTE Regstgred Agant signalure requied when ronsialingy DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contritution. [0  Added to Fees corporation did not receive the prior nofice.
’ . S

10. ) QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHEC‘WIN i
e PSTD [ Delate Tne Whcfange [ Addition
NAME GASKIN, KEVIN NAME
STREET ADDRESS | 4TOEWALDENCIRSTE50 sweeravness | T4 PHEANDPR CIRCOLE
ore-si-7P | ORLANDG, FL 32811 CITY-ST- 2P orRLANDe L. 2ZIWIR
e [ elete iLE ' [ change [ Addion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-$7-21P
TITLE T pelete TiiLE T Change [ Aduilica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-§7-2P
TITEE {7 Detete HILE [ Change (] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2IP CITY-ST-29
TILE 3 Delese TILE [JChange  [] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-§1-27IP CHTY-§T-219
TITLE M Detete TITLE O Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signalture shall have the same legal eftect as if made under cath; that | am an cfficer or director
of the corporation or iha receiver or trustee empowerad 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Rernn  (Gaskin Tees , T=12- —DD  4e2-220-4026

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daylime Phone #




