2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2008 08:00 AN
DOCUMENT # P06000033298 Pa e Secretal‘y of State

1. Entity Name
AIR CRAFTERS COOLING AND HEATING, INC.

n—t ]

Principal Place of Business Maiing Address
PO BOX 50849 PO BOX 50849
FT MYERS, FL 33994-0849 FT MYERS, FL 33994-0849

A 0T RN A

01282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Aopied T
84-1705873 Not Applicable

O $8 .75 Additional
Fes Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

N ASAL PR Sausne o DO NOT WRITE
FORT MYERS, FL 33919 IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad o printsd name of registered agent and ik i applicable. {NCTE: Registered Agent signature rsquired when reinziating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. (] Added to Fees
19. OFFICERS AND DIRECTORS |
TITLE P ’ I s B s W T o T Ty
we | MORRISON, RICHARD I
STREET ADDRESS | PO BOX 50849 o Loz =00 L o

CITY-ST-21P FT MYERS, FL 339940849

TITLE

NAME

STREET ADDRESS
Crry-ST-2p

THLE
NAME

v DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITy-s7-2IP

TMLE

HAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effest as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repont as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachme n Atidress, with all other like empowered.
SIGNATURE: iCHrmp 1MompeSors YofoB  239-3306565
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




