2008 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT Feb 15, 2008 8:00 am

DOCUMENT # P07000083401 Secretary of State
1. Entity Name
SOUTHWEST HEATING AND COOLING, INC. 02-15-2008 90010 035 *150.00
Principal Pla'ce of Business Mailing Address ‘
2325 SW 22ND TER 2325 SW22ND TER T
CAPE CORAL, FL 33969-1 CAPE CORAL, FL 33969-1
B R A

Suite, Apt. #, eic. Suite, Apt. #. elc. 02012008 Chg-P - CR2E034 (12/06)

City & State City & State | Number Applied For

I; 179 ¥¥76 Not Applicable
“p Country Zip Country 5. Certificate of Status Desirac O ?g';esq l‘;‘?:(:“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name
DUNN, JASON - _
2325 SW 22ND TER Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33969-1
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 priried name of registered agent and title if appleable. {NOTE. Registered Agant signaturg raquired wher reinstahng} DATE
e150.00 9. Etection Campaign Financi
FILE NOWIll FEE |s‘q]1 50.00 ) - Hiection Camipaign Firancing $5.00 May Be
After May"‘l_ 2008 Feo wil 00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 13
IILE D [ Detete THLE O Change [T Additien
NAME DUNN, JASON NAME
STREET ADDRESS | 2325 SW 22ND TER STREET ADDRESS -
GiTY-ST-2iP CAPE CORAL, FL 339691 oIy -s1-2IP
TIELE O Delete THLE CJChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TIME O pelete TRLE O change ] Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS | —
CiTY-ST-2ip CITY-5T-21P
THLE O velete TIRLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TILE O Detere TILE , O change [ Additicn
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-SE-2IP
THLE {7} Delete LE O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-ZIP CITY-S1-ZIP

12. | hereby certify that the information suppliec with this filin (ti.; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repo true an accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation ar the raceiver or tru s reporl ag required by Chapter 807, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, of on an a‘nyﬁtent wil : : !

V3ofr00f V353K 9y

3 " o
SIGK ™4 Ze’ M\‘ €D CR PRINTER Da Daywna Phone #

SIGNATURE:




