2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # P94000054102 ' Mar 02, 2007 08:00 A
t. Enlty Namo Secretary of State
DAVID TAYLOR AIR-CONDITIONING & HEATING
COMPANY, INC,
Principal Place of Businoss Mailing Address ' .
5645 CLIFF STREET o ’ 5645 CLIFF STREET ’ ' ' ’
e T L
2. Principal Place of Business - No P.O. Box # 3 Ma.ihng Address '
Suile., Apl. #, ole. ' Suite, Apt #, elc 1st MOORE CR2E034 (10/08)
Cily & Siate City & Slate 4. FE! Number R Applied For
59 3255443 Nol Applicable
Zip Country o Cauntry 5. Cettificate of Status Desired O gg.gesq:?:c;tmnal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
’ Nama
TAYLOR, DAVID
5645 CL|FF STREET Stroel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
City FL Zip Code

8. The above named onlity submuits this statement for the purpose of changing its rogistered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of rogistered agent.

SIGNATURE

Sgnature. yped or prnted nama of regisierad agent and bllg ¢ apphcable (NOTE. Regrsterad Agenl signature réqured when reingiating } DATE
in
FILE NOW1l! FEE,IS $150.00. 9. Election Campaign Financing $5.00 May Be
. After May 1, 2007 Fee Will Be $550.00 : Trust Fund Convripution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete I T T Oowme st
WAME TAYLOR, DAVID NAME . I_IQIIIIDLELII;,SI;: J%._ ~
sl ADDRiss | 5645 CLIFF STREET SIREET ADDRESS U:ll."’.], =y D H '*I.:”:IDSL—‘DIE-F 15” x DD
CITY-S1-7tp JACKSONVILLE FL 32205 CIrY-st-21p
nne sT 2 Delete e I change [ Addition
NAMI TAYLOR, DARLENE NAME '
sTRET ADDRess | 5645 CLIFF STREET STRLET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32205 CITY-81-2IP
TIME ] petete TME : [C] thange  [C] Addition
NAMI o . L I . e
STRLET ADDRI S STREET ADDRESS
CHY-Si-2IP CIlY-S1-2IP
TILE [ peleie | s T change [ Addition
NAML NAME
SIRELT ADDRLSS . STREET ADDRESS
CiTY-81-2IP CITY-Si-21p
Tt O Detete i [ change [ Addilion
NAME NAME
STRIET ADDRE 58 STREET ADDRI 5
Clry-SI1-2IP CATY-ST-21P
TIiE O oelete TIIE [ change [ Acdilion
NAME NAME.
SIREET ADDRE S5 SIREET ADDRESS
CATY- SE-ZIP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exomptions contained in Section 119, Florida Statutes. | further certify that the information
indicated con this report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of tho corporalion or tha roceiver or truslee empowared [0 oxeculo this roport as required by Chapter 607, Fiorida Slalutes; and thal my name appears in Block 10 or Block 11
if changed. or on an altachment with an adgress, wilh all other like empowered.

SIGNATURE:

aytime Phona #

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI|




