2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2008 08:00 AM

DOCUMENT # P94000009426 Secretary of State

1. Enlity Name
SCOTTY'S HEATING & AIR CONDITIONING, INC.

Principal Place of Businass Mailing Address
2727 N.W. 6TH STREET 2727 N, 6TH STREET
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609

ARSI

01172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - =i Ao P

59-3216206 . Not Applicable
5. Corlificate of Status Desired Q/ $8.75 Additional
Fese Required

B. Name and Addrass of Currant Ragistered Agant

2727 NN, 6TH STREET - DO NOT WRITE
GAINESVILLE, FL 32609 IN THIS SPACE

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

, SIGNATURE .= =
M * Sygrature, typed of printed Name of regratered agani and tiffe  appicadia {NCOTE- Registared Agert signaiure roquied whan ranstatng] DATE
Cyee o e .
. Er e e 9. Elsction Campaign Financing $5.00 mayBes Jrny s - YT
.. “,ﬂe: Ihlﬂ-aEle??z‘tllltlmFEeEal\;svl?l1§2 fgso.oo Trust Fund Contributicn. d Added to Feas - D]_ f%%?%%%éﬁﬂ%&iﬂi 1 15;‘ . ?5
10, QFFICEAS AND DIRECTORS [
TIILE P/D
NAME SCOTT, FRANKLIN T

STREET ADDRESS | 8101 NW 27 TERR.
CITY-ST-2IP GAINESVILLE, FL 32853

TIMLE VP/ID

NAME SMITH, CASSANDRA ANN
STREET ADDRESS | 3166 NW 11 ST

CHY-ST-2IP GAINESVILLE, FL 32609

TILE T/D
NAME 8TOKES, ELMER DWIGHT

s 13433 NW 135 DR. o "
s | ALACHUA, FL 32618 . DO NOT WRITE

S0 o
:.I:AEE MAYBERRY, CHARLENE KAY l N TH IS s PAC E

STREET ADDRESS | 601 SW 266 ST.
CIlY-51-71P NEWBERRY, Fl. 32669

TIILE

NAME

STREET ADDRESS
CIrY §1-2p

TALE
M | LT LT n s e e e e
STREET ADDRESS ’
CHlY-51- 2P e

L

12, ) hereby cerlily that the information supplied with this filing does not gualify for the exermptions cantained in Chapter 119, Flarida Statwtes. | further ceriify that the information
indicatad 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 dirgcior
of the carporation or the rece r trustee empowered 10 exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgt with an address, with all other like empowered.
1/17/08

SIGNATURE:
|_ TURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR F Dats Deytrmg Phons #




