FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
ELAND'S HEATING & AIR CONDITIONING, INC.
Principal Place of Business Mailing Addrass q UU '2 5 u 9
374 SW SPOONBILL COURT 374 SW SPOONBILL COURT
FT. WHITE, FL 32038 FT. WHITE, FL 32038 _ oL
R LT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072007 Chg-P CR2E034 (12/06)
City & Statg City & State 4, FE| Number Applied For
20-5%814% 5‘1‘ Not Applicable
de Counry Zp Country 5. Certificate of Status Desired | ?i.zgqﬁ‘l:ditionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELAND, RANDALL K -
374 SW SPOONBILL COURT ) Street Address {P.O. Box Number is Not Acceptable)
FT. WHITE, FL 32038

City FL l Zip Code

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 lamiliar with, and accept
lhebbhgatlons of registered agent.

SIGMATURE
Signalure, typed or prinied name of registered agent and Yite il applicabie. (NOTE: Registered Agent signalure required when reinslating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P [ pelete TITLE [ Change  [J Aduition
NAME ELAND, RANDALL K NAME
STREET ADDRESS | 374 SW SPOONBILL COURT STREET ADDRESS
CIny-s1-zI FT. WHITE, FL 32038 CITY-S1-ZiP
TILE VP [ pelete TITLE { Change [T Addition
HAME ELAND. LEAH A NAME
STREET ADDRESS | 374 SW SPOONBILL COURT STREET ADDRESS
CITY-§1-71P FT. WHITE. FL 32038 CiTY-§T-71P
TITLE  Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-0P CITY-ST-2IP
TILE 3 petete TITLE {] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-5T-21P
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TRE J Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§T-ZIP CITY-ST-2IP

12. | herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach [wnh an address with all other like empowered.

SIGNATURE: Aﬁﬂ( Lf&}\ A, Eafw{ Ojifoﬂb’l (359)3(L-5(05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phore #




