2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # P92000006512

1. Entity Name

MID FLORIDA HEATING & AIR CONDITIONING, INC.

Principal Place of Business

5677 LANCEWOOD DRIVE

UNIT 2

HARBOR-ASHKSFL 32127  US

Mailing Address

5677 LANCEWOOD DRIVE

UNIT 2

HARBOR DAKS, FI. 32127 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

04-30-2008 90166 026 ***150.00

A O

04242008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Numnber Applied For
HARBOR ORKS , FL 59-3164523 Not Applicabie
dp Country Zip Country i - $8.75 Additional
221 2} _ 5. Centficate of Status Desired O Fee Recuired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

FISCHER, JEFFREY
158 KIRBY PL.
PORT ORANGE, FL

S.
32127

Street Address (P.0Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submiits this stalement for the purpose of changing its registered office o registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o orinted name of regrstered agent angt kitle il appicabie.

{NGTE: Registered Agen! $Qnalure required when reinstating)

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME v} [T Detete TITLE ] Change ] Aduition
NAME FISCHER, JEFFREY S RAME
STREET ADDRESS | 158 KIRBY PLACE STREET ADDRESS
CITY-41-2I PORT ORANGE, FL 32127 CITY-S7-2IP
TLE V.P. B Belete TITLE [ Change [ Addition
NAME HOLBROOK, MICHAEL NAME
STREET ADDRESS | 288 FARMBRCOOK RD. STREET ADDRESS
CITY-ST-21P PORT ORANGE, FL 32127 CITY-S1-21P
TITLE VP B Belete TITLE [ change [ Agmition
NAME PEACE, SCOTT M NAME
STREET ADDRESS | 828 W.7TH ST. STREET ADORESS
CITY-S7-ZIP NEW SMYRNA BCH., FL. 32168 CITY-Si-21p
TITLE O Delete TITLE [ Change {1 Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-S1- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-$1-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this teport or supplemental report is true and accurakg and thal my signature shall have the same legal effect as it made under oath; that I am an officer or direcior
red to executgithis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S Y08 _ZBe - H0-14YY

of the corparation or the receiver or trustee empo

c('en\wiih an address, with\all other like

changed, or on an atta

SIGNATURE:

”“F AND rﬁb OR PRINTED NAME OF SIGNING GFFICER QR DIREGTOR

Date Dayiime Phone #




