2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).. .-

‘ ABA A/C & HEATING INC

DOCUMENT # P95000021206

1. Entity Name

e

3

Principal Placo of Businoss

101 HAMMOCK RD.
ILS\‘ISGLIS FL 34449

Mailing Addross

101 HAMMOCK RD.
{‘I'QSGLIS FL 34449

2. Principal Place of Buginess - No P.Q, Box #

3. Mailing Addross

FILED
Jan 22,2007 08:00 AM
Secretary of State

AR

Suite, Apt. #. clc. Suile, Apt. #, clc. 1st MOORE CR2E034 (10’06)
|

City & Slate Cily & Slala 4. FEI Number Applicd For

-3413434
59-341343 Mot Applicable
Z Count Z i
P unity ° Country 5. Corlificalc of Stalus Desiod ~ []  9B8+79 Addriional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Namao

151

DIXON, KEVIN

E. HIGHLAND BLVD.

INVERNESS FL 34451-1300

Street Address (P.O. Box Numboer is Nol Accaplable)

City

P

Zip Code

FL

3

8. The above namaed onlity submits this statement for tha purpese of changing its registered office or ragistarcd agent, or both, in the Stalo of Florida. | am familiar with. and accopt
the oblgalons of regislered agont. e

Sagrature, tyred o printod name of regstered agent and ot r appieable

(NOTL: Ragisiered Agan signatusa requirad when rainsiating

LDATLE

SIGNATURE

FILE NOW!!! FEE IS $150.00
. After May 1, 2007 Feo Will Be $550.00
. Make Check Payabls o Florida Depariment of State

9, Eleclion Campaign Financing

$5.00 May Be
Trusi Fund Contribution.  []

Added to Fees

" [

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Lk P 71 Delcle e {1 change [ Aadinion
NAML MOSHER, GARY J NAML
snet) apnniss | 101 HAMMOCK RD. SIRLET ADDHE S5 T A
aivsi-ie | INGLIS FL 34449 Chy-si-Ar o] fgt;iq](‘{l“;i'!a#fﬁgjlﬁ1l‘l 15000
Wit S [ Delets il T T T T  Hichange . LT Addition
NAME MOSHER, ELLEN K NAME
sIREET ADDRESS | 101 HAMMOCK RD. SIREET ADDRESS
CilY - 5141 INGLIS FL 34449 VA
‘ s, v O pelete HILE [change [ Addinon
NAME MOSHER, CHRISTOPHER NAMIL
SIREETADORISS | 1669 S. PRESCOTT AVE. SIRLLT ADDRESS . -
ory-si-fe | 'CLEARWATER FL 33756 TR owlsw )
! TIE O Delele mr [ Chiange (] Aadilion
‘ NAME HAWS
SINCT ADIN$3 SIRELT ADDR SS
Y- S1- a0 CITY - $1- 7P
nne [ Detete mr [ change [ Addition
NAMI NAME
STILLY ADDR 85 SIREE ) ADDRLSS
CIY-sl-Ap CIv-81-/IF
| e ] Delete nmr [l change [ Addition
NAME NAMF
STRCET ADDIV $5 SIREET ADDRESS
oIy - l-21p CITY-S1- 2P

| | SIGNATURE:

PRINTED NAME OF &1

R

X GAsy T MegWER, 1’ w{ﬂ

12. | heroby cortily thal the informalion suppiied with this filing doos net gually for the exomptions containod in Secton 119, Florida Stalules | lurther cerliy thal the information
indicaled on this report or supptemental report is rue and accuralo and lhal my signaturo shall have tho same legal eflect as if made under oalh; that | am an officer or diractor
of lhe corporalion or the recoiver or rusloo empewered 1o execulo this roporl as raquirod by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
if changed, or on an atlachmenl wilh an address, with al other ike empowerad

G OFFICER OR DIRECTOR

Qale Daylima Phong #




