FILED
2008 FOR PROFIT CORPORATION ~ Jan 22,2008 8:00 am

ANNUAL REPORT 3 A Padd
DOCUMENT # P07000064040 ecretary of dtate
01-22-2008 90047 013 ***158.75

1. Entity Name

GAMBLE HEAT & AIR, INC.

Principal Place of Business Mailing Address

970 WILD PINE RD. 970 WILD PIiNE RD.

MIMS, FL 32754 MIMS, FL 32754

2. Principal Pltace of Bgsiness - No P.O. Box # 3. Mailing Address . | mm ||"| |||ﬂ “III “I“ “l" III“ m m Ilm Ill" I|||||| ll |l|]

12585 DDEiLe AVE G20 e PiniE e

S b Suite, Apt. 4. etc. 01162008  Chg-P CR2E034 (12/06)

City & State - City & State 4. FEI Number Applied For
LSIITER SRS, FLo| P, s, FL. 20 0783829 Not Applicable
aZig- 209 C;’g% 32 i%_.7 <, ?g @:g{, . 5. Certificate of Status Desired /ﬂ Ei'zfq L‘:dr:dMI

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agent

Name
GAMBLE, FRED
970 WILD PINE RD. Street Address (P.0. Box Number is Not Acceptabie)
MIMS, FL. 32754

City FL l Zip Code
8. The above named entity submits this staterment for the pur| of changing its registered office or registered agent, or both, in the State of Flerida. | arn familiar with, and accept

the obiigations of registered agent,
W M Sm 7= O
SIGNATURE
Signature, typed or printed name of registered agent and litke ## apphcable [NOTE: Registered Agent signature recuired when rernstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS l 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P ] Delete TIRLE [Jchange  [] Addition
NAME GAMBLE, DANIEL S NAME
STREET ADDRESS | 970 WILD PINE RD. STHEET ADDRESS
CIFY-ST-2IP MIMS, FL 32754 CiTY-S1-2IP
e VP [ Delete e [Jchange [ Addition
NAME LOBATO, BRIAN NME
STREEF ADDRESS | 970 WILD PINE RD. STREET ADDRESS
CITY-ST- 2P MIMS, FL 32754 3 CITY-ST-2IP
T s [ Detete THLE OJchenge [ Addition
MAME ROMHRER, JAMES L NAME
STREET ADDRESS | 970 WILD PINE RD. STREET ADDRESS
CIry-8Y-1p MIMS, FL 32754 CITY-ST-2IP
TTLE [ Delete TITLE [7change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CIFY-SE-2tP CITY-ST-2IP
TALE [ Delete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§¥- 2P CIFY-ST-2IF
TMLE 7 Delete TmE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Si-2p CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall bave the same legat effect as if made under oath; that | am an officar or director
of the corporation of the receiver or trusiee empowered 1o gxecute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if

changad, or on an aﬂachmnw w%: like empowgred.
ﬂ—«-—% /-/7-
SIGNATURE: © Y

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




