2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ¢« - Feb 08, 2008 08:00 AN

DOCUMENT # P92000009345 Secretary of State
1. Entny Name
HOWARD'S AIRCONDITIONING AND REFRIGERATION,
INC.
Pnncipal Place of Business Mailing Addrass
2452 NW HOWARD AVE. 2452 NW HOWARD AVE.
ARCADIA, FL. 34266 ' ARCADIA, FL 34266
R DT G
Sulle. AL #. eic. Sule, APt 4. e 01282008  Chg-P CR2E034 (12/06)
City & Stale Cty & Stale 4. FEI Number Appled For
59-3158260 Naot Applicabla
Zip Country Zip Couniry 5. Certlicale of Slatus Desrad 0 Ei.ggnﬁ:ﬁg;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

- Name

HOWARD, JULIAN D

2452 NW HOWARD AVE. : Swreel Addrasgs {P.0. Box Number is Not Acceptabie)

ARCADIA, FL. 34266

City FL | Zin Coda

8. The above namad ently submils this stalemant lor the purposae of changing is regislered ollice or registered agent. or both, in the Slate of Flonda. | am lamiliar wilh, and a¢cepl
the obigayons of registored agent.

SIGNATURE :{2;‘.. LD /vé./ w1 bﬂl ‘2- 05-‘08

Signarne. igdd or prined name ol reg siwred agens dnd 1ie f appacaDe NCTE: Reg.slerad Agent signare requred when remsialing) DATE
oz
FILE NOWI! FEE IS $150.00 8. Eloction Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will bo $550.00 Trust Fund Conlribution. O  AddedtoFass
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Dalele TILE ‘D Change  [] Acdilion
NAME HOWARD, KEVIN LEE NAME Gl
STREET ADDRESS | 2452 NW HOWARD AVE. STREET ADDRESS 22 1k
CITY-ST-71P ARCADIA, FL 34266 CHTY-ST-21p
1TLE T [ Delete TTLE O change [ Addilion
NAME HOWARD, JULIAN D NAMP
STREET ADDRESS | 2452 NWW HOWARD AVE. STREET ADDRESS
CiTY-ST.2IP ARCADIA, FL 34266 CITY-S1- e
TITLE T 3 pelete TITLE [Jchange  [J Acdition
NAME HOWARD, KEVIN CHAD NAME
STREET ADDAESS | 2452 NW HOWARD AVE STREET ADORESS
CiTY-5T1- 1P ARCADIA, FL 34266 CITY-ST. 2P
LE S [J pelete LE Clchange [ Addion
NAME : HOWARD, SARAH NAME
SIREET ADDRESS | 2452 NWW HOWARD AVE STREET ADDRESS
CITY-ST- 1P ARCADIA, FL 34266 CITY-ST-ZIP
TITLE C pelele THLE [Ocnangs [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-ZiP CITY-ST-2P
TITLE [ Delets ILE ] Ghange O] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-5T-2P CITY- ST-71p

12, | heraby certify that the information supphed with this filing does not qualify for the exemotions contained in Chapter 119, Flonaa Statutes. | further certity that the infermation
indicaled on this report or supplemantal report is true and accurate and thet my signature shail have the sama legat effect as if made under oath, that | am an olficer or director
of lhe corporation or the recewver or truslea empowered Lo execule LNis reporl as required by Chapter 807, Florida Slalutes; and thal my name appears in Block 10 or Block 1110

changad, or an an attachmert with an address, with all other like EWU /
2
. / Z / Yo,
SIGNATURE: ___éﬂég; S e & &/
SIGNA’ N ~ /

D TYPED OR PRIMTED RAME OF 3IGNIS OFFICER OR DIRECTOR / Cate Dayime Phona i

/

4



