[ a FILED
. 2008 FOR PROFIT CORPORATION . Aug 01, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P07000028829 _ 08-01-2008 90040 012 ***150.00

1. Entity Name

PALM BAY AIR & HEAT, INC.

Principal Place of Business Mailing Address

1258 WING RD SW 1258 WING RD SW

PALM BAY, FL 32908 PALM BAY, FL 32908 . .

T T T 1 VR ST
Suite, Apl. #, etc. Suite, Apt. #, slc. 07282008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. EE}Numpber Applied For

? - 0’ 55 3/ 7 y Mot Applicabla
a o Country Zip Country 5. Cartificate cf Siatus Desired N} Eeae.;esql':g:;uonal
6. Nama and Address of Current Registered Agent 7. Name and Address of Naw Reylsterad Agent

Name

GARNER, JONATHAN D

1258 WING RD SW Street Address (P.0. Box Number is Nol Acceptable)
PALM BAY, FL 32908

City FL I Zip Code

8. The ahove named enlity submits this staternent for the purpose of changing its regisiered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signauire, typed or printed rame of registerad agent and nillke it applicable, {NOTE' Registerec Agent siguatre required when rersialing) DATE
FILE NOWII! FEE I8 $150.00 9. Etgction Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2) (b}, F .S., the
Due by Septomber 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TIRLE PSTD 7 Golete TITLE O crange T Adaition
NAME GARNER, JONATHAN D o ) NAME
STREES ADDRESS | 1258 WING RD SW ‘ .= | STREET ADORESS
cy-$1-2P PALM BAY, FL 32908 e S L CNTY-ST-ZP
e [ Oetete TmE [0 charge [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-2P
NRE 3 Detete TITLE [ change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-$T-2IP CITY-S7-21P
TITLE 3 celete TITLE [J change [ Addition
HAME HAME
STREET ADDRESS STHEET AUDRESS
ore-S1-2IP CY-ST-2P
TITLE F1 Delete THLE {0 change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GiTY-ST-7P CITY-5T-2IP
s 3 elete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accwate and that my signature shall have the same legal effect as if made under cath: that | am an officer or dIrBCIO[
of the corparation of the receiver or trustee empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacthdress, with ali other like empowergd.
SIGNATURE: Vs | '/7 i z//b" 32/-

Daytime Prhone #




