2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2008 8:00 am

DOCUMENT # P07000042469 Secretary of State

1. Entity Name

BIGLEYS AIR CONDITIONING & HEATING, INC. 05-02-2008 50132 016 ***150.00

Principal Place of Business Mailing Address ’

4470 19TH AVE SW 4410 19TH AVE SW :

NAPLES, FL 34116 NAPLES, FL 34116 ) e

TS ST e 0 A e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)‘
City & State City & State 4. FE! Number Applied For

A0-3T79815 Not Applicable
i‘p_ . COUTL_ o i o 7Country ) 5. Certificate of Status Desired o_ fese;esq ;d:;tional .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BIGLEY, DANA A :
4410 195TH AVE SW Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34116

City FL 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or pnnted name of registered agant and title it applicable, {NOTE: Registerad Agent signatura required when reinstating) OATE
FILE NOWHI FEE IS $150.00 9. Flection Campaign F.inanc‘mg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITNE [ Change [ Addition
NAME BIGLEY, DANA A NAME
STREET ADDRESS | 4410 19TH AVE SW STREET ADDRESS
CITY-S1- 2P NAPLES, FL 34116 CITY-ST- 2P
e VP [ perete TTLE [ Change  [J Addition
NAME BIGLEY, DANA A NAME
STREET ADDRESS | 4410 19TH AVE SW SEREET ADDRESS
CIvY-Si-zp NAPLES, FL 34116 CITY-ST-7IP
TMLE SEC [ pelete TLE [Ocnange [ Addition
NAME BIGLEY, DANA A NAME
STREET ADDRESS | 4410 19TH AVE SW STREET ACDRESS
CITY-Si-2ip NAPLES, FL 34116 CITY-ST-2F
TITLE TREA [ Defete § e [ Change  [] Addition
NAME BIGLEY, DANA A NAME
STREET ADDRESS | 4410 19TH AVE SW STREET ADDRESS
CITY-ST-2IP ‘NAPLES, FL 34116 ) CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7IP CINY-ST-7IP
TITLE T Detete mE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

12. | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or lrustee empowegad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addggss, wit all other like smpowered.

—e|cﬁl‘AT|‘lb=T‘“‘-’W—' T —_— e —————— - —_ L ——




