2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31,2008 08:00 AM

DOCUMENT # P93000042255

1. Entity Name

AIR CARE HEATING AND AIR CONDITIONING, INC.

Principal Place of Business Mailing Address
1520 HIGHLAND AVE. S. 1520 HIGHLAND AVE. S.
CLEARWATER, FL 33756 CLEARWATER, FL 33756

= [ NUNRAEI LR IRV AT

01252008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AoPa oy

59-3189764 Not Applicable
i ; $8.75 additional
5. Cartificate of Status Dasired M| Fae Requirad

6. Name and Address of Currant Ragistered Agent

Vo3 oty SYREET T F ' DO NOT WRITE
SLEARWATER, FL 3425 | IN THIS SPACE

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

SIGNATURE
Sigrature, typed or printed nama of ragisterad agent and tile if appicabie. (NOTE: Regiatered Agent signalure raquired when réinslatingy DATE
FILE NOWIIl FEE IS $150.00 @. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fao will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS |
TITLE 0
NAME HARKINS, LAWRENCE W II!

STREET ADDAESS | 1620 SANDSTONE CT
CITY-§T-21P CLEARWATER, FL

e S UONNn808301

NAME S0 7ADB-30063-015 150,00
STREET ADDAESS

arTv-st-z .

NTLE ‘

NAME

| DO NOT WRITE

o - IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CiTy-s1-21p

THLE _ .
NAME L '
STREET ADDRESS : ’
CITY-ST.2IP

12, | heraby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repart or supplamental report is trup and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receivarpr trustes empowgfted i executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmen n acifires allfher like empowerad.

SIGNATURE:

[-a§-0% 27 YY9-269 T

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

BIGNATURE AND




