: FILED
2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P08000038333 04-04-2008 90013 003 ***150.00
1. Entity Name
AIR POWER HEATING & AIR CONDITIONING, INC.
Principai Place of Business Mailing Address
10365 HOOD ROAD SOUTH 10365 HOOD ROAD SOUTH
UNIT 205 UNIT 205
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
T T L R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-P CRZE034 (12/06)
City & State Cily & State 4. FEI Number Apptied For
22-3922671 Not Applicable
P Country i Country §. Certificate of Status Desired ] Eese';g:;gﬁ"“a' e
§. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, PA.
1840 SW 22ND ST. Strest Addrass (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prowed name of registered agent and e if apphcable (NCTE: Reqguslerad Ageni signature requited when reinglatig) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Faes
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PTD O Delete TILE [ Change [ Adailion
NAME BAGDONAS, MICHEAL A NAME
STREET ADDRESS | 10365 HOOD RCAD SQUTH UNIT 205 SIREET ADDRESS
CIrY-S1-21P JACKSONVILLE, FL 32257 CITY-§1-21P
TITLE VPS 7 Delete TITLE [J Change [ Addition
NAME SOLANC, MOISES A NAME
STREET ADDAESS | 10365 HOOD ROAD SQUTH UNIT 205 STREET ADDRESS
ity -S1-21P JACKSONVILLE, FL 32257 . fom-stae
THLE ) 3 petete TITLE ‘SEKETAR\} {1 Change  [%cdition
- — HAME Kenneth L. Cruwtcher
STAEET ADDRESS smeeraonress [|O2e S FOOd Road Ste 20>
cn-s-2p | e Sackebaville, FL2aat
TILE [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CHY-ST-2IP
TILE O petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Y -ST-21P
TTLE 3 Delete L [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CINY-§T-21P

12. ) hereby certify that the igforfflation s
indicated on this repor|
of the corporation or
changed, or on an a

i ling dees nol qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information
Is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
@ empowered t¢ execute this report as required by Chapter 807. Florida Spatules; and that my name appears in Block 10 or Block 11 if
N address, with all other like gmpowered.

x| Sy fot-2epees

iV / ;}.‘.Nﬂua: AND TYPE‘ OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Daytame Phore &

P
al

ligd wil
T

SIGNATURE:
L

T



