2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000000274

1. Entity Name
CAPITAL CITY RADIATOR, INC.

Principal Place of Business

1711 S MONROE ST
TALLAHASSEE, FL 32301

Mailing Address

1711 5 MONROE ST
TALLAHASSEE, FL 32301

2. Principat Place of Business - No P.O, Box # 3. Mailing Address

Suile, Apl, #, elc, Suite, Apt. #, elc.

AUATVAMEG

FILED

08 SEP 2L, PMI2: L0

SECEE TARY OF STATL

TALLAHASSEE. FLORIDA

IR

09242008 Chyg-P CR2E(34 (12/06)
Cily & State City & State 4. FE| Number Applied For
58-3285317 Not Applicable
Zip Countey z Country 5. Cerlilicate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

FAIRCLOTH, ALLENE
5036 TILLIE LANE
TALLAMASSEE, FL 32310

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. THe above named entity submits Lhis statemant for the purpose ol changing ils regislered clfics or regislared agant, or bolh, in the State of Flerida. | am lamiliar with. and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or trintad nama of ragisieted agonl ang kg ! applicadie.

(NOTE: Nogsiored Agenl signature reguired widn (0inslaing)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

In accordance with s. 607.193(2}(b), F.5.. the
corporation di¢ not receive the prior notice.

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE S ] Delete TIE [ change [ Addition
:::EEH ADDRESS g:ng-IiEI?RgflziNDA :::IEEE! ADDRESS ST 2 E; = :3 e~
: 10/03/08--01054--012  ##150.00
chv-$T-2P | TALLAHASSEE, FL 32305 OTY-ST-2P U403/ Ua--01054--012 L=, 04
TITLE VP [ pelete TMLE [ change [ Addition
HAME FAIRCLOTH, HUBERT JR NAME
STREET ADDRESS | 1711 5. MONROE ST. STREET ADDRESS
CITY-S§T-7P CRAWFORDVILLE, FL CY-S1-2IP
TITLE O Delete TNLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-5T-2P CITY-S1-29
TMHE 0 Delete TITLE [ Change [ Adsition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-S1-28 CITY-S3-2IP
TME O pelete TITLE [ change  [J Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2IF CITY-ST-2IP
TITLE 3 Delete TE I Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY<ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing daes not qualily for the exemptions contained in Chapter 119. Florida Statutes. | further certify ihat the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

ol the corporation or the feceiver or trustee empowered 10
changed, or on an attaci

SIGNATURE: _|.

cute this rpport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

enl)n'i?\ address, with all othr |ike empogared.
2. M;{L,

BIGNATURE AND TYPED OR PRINTED RAME OF SIONING OFFIGER OR DIREGTOR

4 )gfl lo¥

Daytime Phone »




