2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jul 14,2008 8:00 am

DOCUMENT # P07000027626 Secretary of State
1. Entity Name
ELLISON'S HEATING AND COOLING, INC. 07-14-2008 90028 018 ***150.00
Principal Place of Business Mailing Address
5516 WOODCREST RD 5516 WOODCREST RD
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
B B U A0 A R T
Suite, Apt. #, etc. Suite, Apl. #, etc. 07082008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
A0 -85 7Y (49 Not Applicable
Zip Couniry ap Country 5. Cenificate of Status Desired O geaa;’tgq::f:dmal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

ELLISON, GERALD W JR :
5516 WOODCREST RD Street Address (P.O. Box Number is Not Acceptable)

JACKSCNVILLE, FL 32205

City FL l Zip Code

8. The above named entity submits this staternent 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
Sigrature, typed of printed name of registered agent and (itie it applicable. {NGTE: Rogistared Ageni signature required whan 1einatating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contrilbution. 0O Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPST O petete TME [IcChange [ Addition
NAME ELLISON, GERALD W JR NAME
STREET ADDRESS | 5516 WOODCREST RD STREET ADDRESS
CIFY-ST- 2P JACKSONVILLE, FL 32205 CiTY-S1-2P
TLE O petete TME ] Change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITy-i-ap CITY-ST-2P
TmE 1 peite TME [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$T- 2P CIY-ST-2IP
TILE L3 Delete TMLE [JChange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3- TP cY-ST-2P
TILE [T Delete TIEE Ochange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TMLE [ Defete TMLE (O Change ] Addition
NAME NAME
STREET ADDRESS { - STREET ADDRESS
CITY-ST- 2P . CITY-§1-2P

12. | hereby certify that the information supplied with this tiling does not quality for the axemptions 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 aath: that | am an officer or director
of the corporation or the receiyer or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerd with an addy. with all other ke empowered.

SIGNATURE: W, Mﬁﬂ/ 0 - g0k - 831170

Daytme Phone 4

v v

Jo4—go3-4/ 70



