2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 31, 2007 8:00 am

DOCUMENT # P95000049702
e, L Secretary of State
ELLIOTT'S HEATING & A/C, INC. 01-31-2007 90053 034 ***150.00
Principal Place of Business Mailing Address
2330 ELNA RQAD P.O. BOX 114
CANTONMENT FL 32533 CANTONMENT FL 32533
2. Principal Place ol Business - No P.C. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suite, Apl. # clc 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Stale 4. FEI Numbor Appliad For
O l-f - JW Nol Applicable
e Counlry i Country 5. Cenilicate of Slalus Desired O ?8'75 Addmonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHASON, ANTONIO
2330 ELNA ROAD Slreat Address (P.C. Box Numbsar is Nol Acceplable)
CANTONMENT FL 32533
2%
” City FL Zip Code

8. The above named cnlity subiits (his stalement for the purpose ol changing its registered oilice or registerod agont, of beth, in tho Slate of Florida. | am fzmiliar with, and aceopt
ihe obligations of regislercdgoenl.

SIGNATURE
Sqgoatuie, e o pnelet name o regisieres agent and e anobeatlc (NOT Begstarer Agenl S00aliu rioured whe s sanslatoa) Tt
i FE
FILE NOWI!! FEE |S. $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fet_a Will Be $550.00 Trust Fund Contribution.  [] Added to Fees
Make Check Payable to Florida Department of State

10, ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 7 Delete it T Chiange [ Adddition
NAME CHASON, ANTONIO C NAMIL

SIELT Db ss | 2330 ELNA ROAD SIRLLTAD 55

Iy s A CANTONMENT FL 32533 CIY $1 /1P

1 ] Deleie i [J Change [ Addition
NAME HAMI

SIREET ADIRESS SIRECT ADDI SS

CIrY S1 AP CItY SI AP

e 71 Dalele M [J change [ Addilion
NAMH NAME

SHLET ADINIESS SIRCETADDI S5

CIfY &1 2P ciry s1 A

it [ Delele i J Change ] Addilion
NAME NAMI

STRFE | ADDRESS SIRLETADDRISS

CIfY St AP CItY S0 AP

it T Delele it [ change [ Addition
NAME NAMI

SIREFT ADDRESS SIREE T ADDRESS

CHY ST AP CIrY S1 AP

IHLE [ Delete Hilt T Change 7] Addilion
NAME NAME

SIREE | ADDRESS SIRH | ADDI S5

CITY-S1 2P CIY St 2Ir

12. | hereby cerlify lhal the informalion supplied wilh Lhis filing does net qualify for the exemptions contained in Seclion 119, Florida Slatutes. | further certify that the information
indicaled on this report or supplemenial reporl is ue and accurale and that my signalure shall have the same legat effect as if made under oath; Ihal | am an officer or direclor
ol the corporation of the receiver or trustee empowered lo axecule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
il changad, or on an allachmen! with an address, with all other like empowered.

SIGNATURE: %yém @41_ [-25 03 §S0-9&-111L

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR Lale Cayteme Phone #




