2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000051950

1. Entity Name
NATIONAL COOLING AND HEATING MANAGEMENT, INC.

FILED
Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90345 014 ***150.00

4yyvuuvivav

Principal Place of Business Mailing Address

1863 ARBOR DRIVE S. 1863 ARBOR DRIVE S.

PALM HARBOR, FL 34683 PALM HARBOR, FL 34683

P o7 S [ TR T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

20-8%4% 1094 { ot Appliicable

Zip Country Zib Country 5. Cerificate of Status Desired O §g';g$f:;“°""'

7. Name and Address of New Reglstared Agant

6. Name and Address of Current Registered Agent

PEARSON, JOHN -
1863 ARBORDRIVES.  '{* -
PALM HARBOR, FI. 34683

Name

Streat Addrass (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submijts this statement for Lhe purpose of changing its registered oflice or registered agent, or baih, in the State of Florida. | am familiar with, and accept

H 2408

ent

SIGNATURE
S\gw?uw oy&mlaﬁ'r\amu of regisiergp agent and ttla if epplicable. (NOTE: Registerec Agent signature required when reinsiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. Added lo Feas
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) 7 Delete TLE ’ (J Ghange [T Addition
NAME PEARSON, JOHN NAME
STREET ADDRESS | 1863 ARBOR DRIVE S. STREET ADDRESS
CITY-5T-2F PALM HARBOR, FL 34683 CITY-ST-BP
THLE : O oelete TIILE [ change  [7] Adgition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TILE [ petete TME [ Change  [J Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
ciy-51-2P CITy-51-22
TILE . [) Detete TILE [ Change [ Addition
NAME . KAME '
STREET ADORESS : STREET ADDRESS
CITY-87-2P CITY-S1-2IP
TILE O pelete TILE [ Ghangs [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Ciry-§7-21P CITY-ST-ZIP

12. | heraby certify that the information supplied wilh this mi;:? coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal sffeci as il made under oath; that | am an officer or director
worad 10 executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental 1t is true a
of the corporation or the receiver

changed, or on an attach

5
®
3
[T}
a=
a

ke empowered.

SIGNATURE: ——-

%

SIGNA And TYPED ORFRINTED NAME UF%@ OR DIRECTOR

cha il

Daytrre Phone #




