2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05,2007 8:00 am

DOCUMENT # P95000063281

1. Entity Name

ANS HEATING AND AIR-CONDIT

S

S

Secretary of State

02-05-2007 90095 013 ***150.00

T

EAER AR i
1350 VE LY
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GAINESVILLE, FL 32609 US GAINESVILLE, FL 32602 US
S e S R RS G R
L5 VE B8P Tepr. SAME
Suite, Apt. #, etc. Suite, Apt. #, efc. 01292007 Chg-P CR2E034 (12/06)
Ciky% SEal City & State 4. FEI Number Applied For
(' lle, B 59-3335652 ot Appiicabic
- ;IP‘L‘;;& Coyniry 4p Country 5. Certificate of Status Desired a ?ngq ‘.;nr:le%itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
NEWMANS, CHARLES E
144?-3-NW.11‘STfAVE_§|UE; v Streel Address (P.O. Box Number is Not Acceplable)
NEWBERRY, FL "32660 '~ -
A ' City FL I Zip Code

SIGNATURE

8. The above_,narﬁed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the nbligalbnsﬁ:ﬁtere ent.

JWW—

1-19-01

-3
i
7

, Signalure. typec or prinied name o regrsterec gent and lide i applcable
b s L

{NOTE: Regisiered Agenl signalure required when reinstating)

DATE

HEEIL
After M

9. Election Campaign Financing
Trust Fund Contribution.

ay

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [T change [ Addition
NAME NEWMANS, CHARLES E NAME

STREETADDRESS | 14423 NW 415T AVENUE STAEET ADDRESS

CIFY-5T-2IP NEWBERRY, FL 32669 CITy-57-IF

me [ Delete TWILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P o CHY-87-ZP o .

TILE T peete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CY-$1-2IP

TTLE O petete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-81-ZIP CITY-S8T-7IP

TME O elete TTLE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

THLE O delete SITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P Cy-§T-21P

changed

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undet oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered 16 execute this report as required by

, or on an attachment with an adgress, with all other like empowered.

Jwl—

y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

|-1.5-91 1 51.-515-9555"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




