FILE NOW: FILING FEE AFTER MAY 118 $550.00 | FILED

PROFIT : 1" b ' FLORIDA DEPARTMENT OF STATE Jun 1 9 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUA!_.!REPORT Secretary of Stalo | S e Cretary Of State

’ 1997 DIVISION OF CORPORATIONS

POCUMENT # P95000093231 (5)

Corporation Name

ASSURED AIR HEATING & AIR CONDITIONING SPECIALIS

i e 4 ]

LA

Principal Plagce of Business Mailing Addross
18140 NORMANDEAU STREET 16140 NORMANDEAU STREET
SPAING HILL FL 34810 SPRING HILL FL 34810:6011
3, Datc Incorporated or Qualificd 38. Date of Last Report
. - ) | 01011996 L
2. Principal Place of Business 28, Mailing Address 4. Fpl rer Appied For_ |
1] N ) §3_35]$[55_ Not Appcabls |
Ite, Apt. #, slc. Sulle, Apt. #, clc. it
su pLu.e - wie. AP e b. Cerlificalo ¢f Status Dosired ] $8'75 Add‘monal
22 2:.1—| Fea Required ]
City & State | . City & Slalo 6. Election Campaign Financing $5.00 May Bo
. =0 28] Trusi Fund Gontribution ] Added to Fees
Zip _ Country L _ Country 8. 1his corporation has liability for intangiblg jax under s. 199.032,
24 26] 28 30| Florida Statutes {7 ves DQ Mo
§._Name and Address of Current Reglstersd Agent ] ___10. Name and Address of New Registered Agent
~  REYNOLDS, ROBERT L JR. 81| Name
18140 Nommu smEET 82| Street Address {P.O. Box Number is Not Acceptahle) T
. SPRING HILL FL 34610
. 83
. B4[ Cily FL 85| Zip Code

11. Pursuant to the pravisions of Soctions 607 0502 and 807.1508, F lorida Stalutes, thc above-namod corporalion submils this statemant for 1ha purpose of Ghanging ils registered

office or regisired agent, or both, in #f): State of Florida Such change was aulhorized by \he corporation's board of directors. | hereby accept the appointment as registored
i ?gpe.,nli’ri‘am tgghitiar yith, and ggcopt & ﬁahons of, Spgipn GP7. 2 Iovicia Statutes.
" | SIGNATURE W SN Al Y P L B
B ) y e of tepestrod agengland 1B | applhicahila HOTE Fiegistercd Agenl signature required when weinstaing) DATE
- 12, OFFICERS AND DIRECTORS v 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
A T PO _ R BT T [T change ] Adaton
HAME REYNOLDS, ROBERT L JR. 1.7 KAME
streer aponess | 18140 NORMANDEAU STREET 1.3 SIKEET ADDRESS
CITY-ST- 1P SPRING HILL FL 34610 14 CITY- §T- 1P
ML VSTD R 21T ’ Change [ Adction
NAME REYNOLDS, ROSA L 23 NIME
saeet aopress | 18140 NORMANDEAU STREET 23 STRLET ADDRESS
orv-srze | SPRING HILL FL 34610 2 4y S1-2r
TLE BEAGE EXRAI [JChange [ Additian
HAME 3.5 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-5T-21P 34 CiTY-ST-2IP
THLE [T 41 ILE T T 3 Change Addition |
NAME 4.2 NAML
STREET ADDRESS 44 STREET ANDRESS
GHTY-§1-21P [ 4aciy-s1-21 _
TILE [T oriee 51101 [ Change [ Aduition
‘ NAME 5.2 NAME
STAEET ADDRESS 53 S1REET AZDRESS
CITY-$1-1IP __Rseomy-stze
me [ oreEre 6ATIILE [T ohange [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADURESS
CiTy-ST-21P BACITY-S1 Zip

14. I do hereby centify that tho infermation suppliod wih this filing doos nol qualily for the exermplion stated in Scotion 119.07(3)(), Florida Statutes. | further certily that the
information indicalod on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
{ am &n officer or dircctar of the corporalion or the receiver or trustec erpowered 1o execute this reporl &s required by Chapter 607, Florida Statules, and thal my name

appears in Block 12 or Rlock Wﬁhanged, or on an altac:w wilh g# address.
R Gl td 1B e, h i 27 A RO Ot S e

CR2E034 (9/96)



