\ -

ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED
Feb 20,2007 8:00 am

DOCUMENT # P06000012520

1. Entity Name
BAILEY'S HEATING & COOLING, INC.

Secretary of State

02-20-2007 90041 037 ***150.00

Principal Place of Business Mailing Address
2906 FOREST CIRCLE 2906 FOREST CIRCLE
SEFFNER, FL 33584 SEFFNER, FL 33584

40020300

2. Principal Place of Business - No P.Q. Box # 3. Maifing Address

AR08 D

Suito, ApL#, etc. Sulte, Apt. 4, etc. 01032007  Chg-P CR2E034 (12/06)
City & Siale Chty & Staie 4. FEI Number Applied For
31-15195/( Not Applicable
Zip Country Jp Country . . ss_?s Additional
5. Certificate of Status Desired W) oo ot
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name

LOVETT, FOSTER
400 E. MLK BLVD., SUITE 108
TAMPA, FL 33603

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalure, typad (x printaed name of registoved agent and title § applicabla. (NOTE: Regisiered Agen signatum roquinec when reinstating ) DATE
ST T 9. “Election Campaign Financing ~ $5.00 May Be
L L T B wivrs el i X
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ pelete TME £ clange [ Addition
NAME BAILEY, MICHAEL NAME
STREET ADDRESS | 2906 FOREST CIRCLE STREET ADDAESS
CITY-ST-20P SEFFNER, FL 33584 CRY-ST-AF
TME v O Delete e Octhkange [ Addition
NAME BAILEY, JILL NAME
STREET ADDRESS | 2006 FOREST CIRCLE STREET ADORESS
CITY-ST-ZIP SEFFNER, FL 33584 Cy-st-2IP
TE T O peete TME {OJchange  [J Addition
NAME BARKOVITCH, JOEY NAME
STREET ADDAESS | 2906 FOREST CIRCLE STAEET ADDITESS
CY-§7-BP SEFFNER, FL 33584 CITY-ST-2P
mE 1 Detete TME Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 CITY-5T-2IP
e ] Detete TMLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORIESS
CITY-ST-TIP CITY-SF-2P
TME O etete THLE DOlctage  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFTY-ST-IP CIFY-S7-7

12 | hereby certily ihat the infornation supplied with this {iing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or lrusiee empowered to exacula this report as required by Chapter 607, Rorida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen! with an address, with or fikp empower
CINlAMATHIDE, % N
Fortsidud R ams



