2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12,2008 8:00 am

DOCUMENT # P07000039066 .
et Secretary of State
LANKFORD HEATING & COOLING, 03-12-2008 90036 006 ***150.00
Frincipal Place of Business Malling Acldress
3108 CCUNTRY RIVER DRIVE 3108 COUNTRY RIVER DRIVE
PARRISH FL 34218 PARRISH FL 342189
2. Prncipal Place of Busines: « No PC. Box # 3. Mailing Addrass
Suite, Apt. #. elc. Suile, Apt_ #, gic. 15t MOORE CR2E034 (10/07)
Ciy & State Ciry & Slate 4. FEI NJ mbe Appiisd For
(?7‘,“0 SR Not Applicable
ap Coumry Zp Couniry 5. Certilicate of Statug Desired O SB 75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LANKEORD, DON vV Street Address {P.O. Box N is Not Acceptabl -
3108 COUNTHY HIVER DRIVE treel Address {P.O. Box Number is Not Acceptable}
PARRISH FL 34219
City FL Zip Code

8. The anove named entity submits ttus statsment for ihe purocse of changing its registered office or registered agent, or totn, in the Staie of Florida. ) am familiar with. and accent
the chfigations of registered agont.

SIGMATURE

SgnItLre, fyped o] b o regrslered el unvl e s anpkcace INGTE Regieiraq AGONI S4Rmlurs “QUuIry wikie (ONssegt DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Convioution. [  Addedto Fees

10, OFFE(‘EPS AND DiRE(‘TOHR 1. ADDITIONS CHANGES TG OFFICERS AND DIRECTORS (N 11

THE PST 3 peete nme CIcChange 2] Audilion
NiMIE LANKFORD, DON V NAWE

STREET ADDRESS | 3108 COUNTRY RIVER DRIVE STAEET ADDRESS

CIT{-ST-21P PARRISH FL. 34219 CITY-5T-7IF

WIE 5 Deete TINE O cCrange £ Acdition
HAHE HAME

STREET ARDRESS STREFT ADDRFSS

S-S Y -57- 20

— [ Deiete TLL [ Change {7 Addition
AEME MAME

SWERTADOMSS VT T T T T T T e aoaess | ) - T T T
GITY-ST- 2P CITY-5T-71P

e [ deiete TINLE ] Change [ Addition
NAME HAME

STREET ADORESS STAEET ADDRESS

CIvY-5T-2P OIY-57-1IP

[IiLE 3 Deele e [dChange [ Acdilion
HAME HARE

STREET ACDRESS STREET ADZRESS

R Ciry-sT-21P

T T Desle TITLE [ Crangs [ Aqdition
NARE HAME

STREET ADDRESS STAEET ADOAESS

MY 51210 Y- S8T- 20

12. | hereby certity that the information suppliea with this filing does nct qualify for the exernctions contained in Ssction 118, Flerida Stasutes. | further centity shat the intormation
indicated on this report or supplernental repert is true and accurale and that my signature shall have the same legal etfect as if made under oath; that 1 am an efiicer or director
of the corporation of the receiver o trustee smpowered to execut2 this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 12 or Block 11
if chatged, or on an attachmeni wilh an addgess, with ail other like empoweresd,

SIGNATURE: ﬁﬂﬂ/ / Lon V. Ass> KFoRd 3/ éwa? s/, 8/2. 955

SIGNATURE AND TYPED OR PIV‘ED NAME OF SIGNING OFFICER OR DIRECTOR Caa Ravime Fhoin




