2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000103146

1. Endity Name

RICK'S HEATING AND AIR, INC.

FILED
2008APR29 PH I 13

Principal Place of Business Mailing Address SECH L T Ut .3 TATL
1175 FIRST STREET POST OFFICE BOX 238 TALLAHASSEE. FLORIDA
MONTICELLO, FL 32344 MONTICELLO, FL 32345
e AR EENERH R
Suite, Apt. #.8ic. - Suite, Apt. #. etc. 04292008 Chg-P CR2E034 (12/08)
City & State City & Siate 4, FEI Number | Applied For
[Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ~ []  $8-7 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent
Narme
BRINSON, WILLIAM D
1175 FIRST STREET Street Address (P.C. Box Number is Not Acceptable)
MONTICELLO, FL 32344
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and Lité f applicatia (NOTE: Regislere0 Agent sighature requiled when 1anstaing} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign anancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P ) Datete TITLE [ change [ Adaition
NAME BRINSON, WILLIAM D NAME YOI 1 EF‘; ';.1-:"—' _q_-' I
STREET ADDRESS [ 1175 FIRST STREET STREET ADDRESS N4./29/08--01024--01% s¥[=0.,00
CITy-51-21° MONTICELLO, FL 32344 CrY-ST-21P
TILE v O Delate TITLE (O Change [ Addition
NAME NICKYSON, CLYDE HAME
STREET ADDRESS | 221 BERMUDA RCAD STREET ADDRESS
CITy-S1-21P TALLAHASSEE, FL 32312 CIY-Si-2IP
TLE 3 Delgie TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-§T-ZIP
TITLE O oelete THLE [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2 GiTY-5T-2IP
e [ pelete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
ciTy-St-2p CiTY-53-2IP
TiTLE [ oelete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ciry-Sr-2p CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aeress. with all other like empowered.

SIGNATURE: BL<2cZes 7 s g L4~290%

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phone #




