2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
:00 AN
DOCUMENT # P08000005315 SR F"bsicl;eztg?? 0‘}%?3&

1. Entlty Name
BRISK AIR HEATING & COOLING, INC.

Principat Place of Businass Mailing Address
4626 WASSAIL DRIVE PO BOX 56936
IACKSONVILLE, FL 32257 JACKSONVILLE, FL 32211

L

01282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ao o
20-4176293 Not Applicable

O $8.75 Additiona
Fee Required

5. Certificate of Status Desired

8. Name and Address of Curment Registared Agent

2628 WASEAN DRIE. " DO NOT WRITE
JACT(SONVILLE. FL 32257 |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the chligations of registered agent. '

SIGNATURE

Signature, typed or peinted nama of ragistered agant end tile it applicabla, {NOTE: Ragisterad Agent signat.is required whan reinstaling) LRI BHSE~

Ve

02/19/08-20040-00 150,00

FILE NOWIlI FEE 1S $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2008 Foe will be $850.00 Teust Fund Contribution. 0 Addedto Foes

10. QFFICERS AND DIRECTORS i

TME DPST

NAME SAMMONS, GREGORY A
STREET ADDRESS | PO BOX 56936

CITy-8T-Z1p JACKSONVILLE, FL. 32241

TITLE

NAME

STREET ADDRESS
CITy-5T-212

DO NOT WRITE

CITY-ST-2iP

TITLE

NAME

SYREET ADDRESS
CITY-ST-2iP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-8T-21P

TMLE
NAME
STREET ADDRESS

TTLE

NAME

STREET ADDRESS
cmy-§1-21p

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florica Statutes. | further certify that the information [
indicatedt on this repon of supplementat report is true and accurate and that my signature shall have the same legal effact as it mads under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm ‘ith an address, with all ather Iike empe@ered.

SIGNATURE: > REC Sﬂ-ﬁ/yav.s R-8-D5 QoY-S&D-8Y 5/

E AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Daytime Phone #




