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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT SRR
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000015175 (8)

1. Corporation Name

gOBBY‘S AIR CONDITIONING & APPLIANCE SERVICE, IN

FILED

May 26 1998 8:00am

Secretary of State

AR AR

o ibipre g i ey

Principal Place of Businoss Mailing Address
1085 COUNTY RQAD 90 1035 COUNTY ROAD 80
FALM HARBOR FL 34604 PALM HARBOR FL 34684
DO NOT WRITE IN THIS SPACE
. 8. Date Incorporated or Qualified
_ : 02/16/1996
2. Prncipal Placs o Business 2a. Mailing Address 4, FEI Number Applied For
21 : 28] 65-0642344 Not Applicable
fla, Apt. #, etc. Suite, Apt ¥, elc. .
—-l Sulle, Apt. ¥, etc . pLT. e §. Certificate of Status Desired | $8.75 addtional
22 ;ﬂ Fee Required
—_ City & State City & Slale 6. Election Campaign Financing $5.00 May Ba
B g;l . Nz;] Trust Fund Conlribution | Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 ;51 5] ;] Personal Property Tax dus June 30. [ Yes [ No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
BERGERON, ROBERT BI] Naro
1035 GOUNTY ROAD 90 82| Stee! Address (P.O. Box Number is Not Acceplabie)
PALM HARBOR FL 34684
8
84| City 85| Zip Code

FL

11. Pursuani to the provisions of Soctions B07.0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or regigterod agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am fgmihar with, anda accepl the obligalions of, Seclion 607 0505, Florida Statutes,

Block 12 or Block 13 if changed, or on

indicated on this annual report or supplemaonie
aofficer or director of the corporalion or l

SIGNATURE
Sipnalure, typed of prnted name ol tegatored dgent and Wi 1 apgcabic (NCHE - Reglstered Agent signature required whan tainstating) DATE
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E I'B O oecere 11 TILE T Change L Addition
NAME BERGERON, ROBERT 1.2 NAME
smeevappress | 035 COUNTY ROAD 80 1.3 STREET ADDRESS
CITY-ST- 2P PALM HARBOR FL 346884 LAQTY-ST- 2P
TILE . [ oerEle 21 TIILE [Jchange L] Additien
NAME : 2.2 NAME ’
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§7-21P o 2 40ITY-5T-2IP
TME ] DELETE BT [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7-21P ) 34.CITY-5§1-2IF
TILE T pELETE FERTIT: [J change  TJ Addition
NAE 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP : 44 CITY-ST-ZIP
TILE : T DELETE 51 1ML [JChange ] Addition
NAME : 52 NAME
STREET ADDRESS | 53 STREET ADDRESS
CITY-ST-7IP 5 54 CTY-ST-7IP
TITLE T[] DELETE 61TITLE Ul change [T Addition
NAME : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cry-sr-pp | 64 CITY-5T-ZP
14, [ hereby certify that the informalion supptiod with this filing does not gualify for the exermption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gonual repaort is ue and accurate and that my signalure shall have the same iagal effect as if made under cath; that | am an

soar tru mwrad to execute 1his report as required by Chaplar 607, Fiorida Slatules; and thal my name appears in
(Eals g van agsraph.

CR2E034 (10/97)



