FILED
2007 FOR PROFIT CORPORATION - Feb 26, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P06000005315 02-26-2007 90053 005 ***150.00
1. Entity Name
BRISK AIR HEATING & COOLING, INC.
Principal Place of Business Mailing Address
4626 WASSAIL DRIVE PO BOX 56936 4002 3622
IACKSONVILLE, FL 32257 JACKSONVILLE, FI. 32247
e e AR AC AR
Suite, Apt. #, etc. Suile, Apt. 4, elc 02222007 Chg-P CR2E034 (12/06)
City & S1ate City & State 4. FEI Number Applied For
0?0 - q/? é oz 93 Not Applicable
e Gountry zp Courtty 5. Certificate of Steius Desired [ ?g'g; 3:’;’;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAMMONS, GREGORY A

4626 WASSAIL DRIVE Street Address (P.C. Bax Number is Not Acceptable)

JACKSONVILLE, FL 32257

City FL } Zip Code

8. The above named enlity submits this staterment tor 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 ageni.

SIGNATURE

Signatuwo, typed o printed name ol rsgistered agent ana Nilke if applicable. (NOTE Hegslered Agant signalture requist when reinsating, DATE
FILE NOW!I FEE IS $150.00 S Flection Cammalgn Financing - - $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. , OFFICEARS AND DIRECTORS 11. ADDITIQONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Delete THLE [T Change  [] Additien
NAME SAMMONS, GREGORY A NAME
STREEF ADORESS | PO BOX 56936 STREET ADDRESS
CITY-57-2IP JACKSONVILLE, FL 32241 ciry-si-2p
THLE T celele TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTy-§T-21
TILE [ Delete TIILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP oTy-S1-21P
TIILE O Delete niLE (] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP oITY-ST- 2P
TITE [ pelete TITLE O cChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2PP CIiY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Ciry-$1-2ip CiTY-ST-2IF

12. | hergby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustge empowered 10 @xecute s report as requized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachme h a ress, with all other ke empowered.

(R EG Stsy ont S ;/Qc%h Yods5059%1

Sl %E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Dayhima Priore ¥

SIGNATURE:

()




