. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

o~

FILED
Feb 07,2003 8:00 am

WS A0 |

DOCUMENT #  P96000023331 Secretary of State i
1. Entity Name 02-07-2003 90050 027 ***150.00 =
HEAVENLY AIR CONDITIONING & HEATING, INC.
Principal Place of Business Mailing Address
138 EAST BOYER STREET P O BOX 23 L&LUUIVLY
TARPON SPRINGS FL 34683 TARPON SPRINGS FL 34898-0023 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59‘3364357 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d $B'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ” = - - Narng i ’ ’ ' ”
bl D, EDW M - . Street Address (P.O. Box Number is Not Acceptable)
138 E. BOYER ST
TARPON SPRINGS FL 34689
City FL Zip Code
8. The above named 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 accepi
the obligations of registered agent.
SIGNAMJRE !
" Signaturs. typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o ;
N 9. Election C n Financin
At May 5, 2003 Foe wil e S55000 et Emeors 1 $5.00 oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 11
TITLE DP _ [ petete TITLE LY TS’ , g} Change [ Addilion g
NAME DILLARD, EDWARD M NAME O ta .Qc/’ Eclevaad M. g
steer 4noress | 1000 GULF RD SREETADORESS | YO 000 (rel € /Z(/ . &
CITY-ST-2P TARPON SPRINGS FL 34889 CiTY-ST-7IP 721 RPON Fpn, g ,(“ . BvE '84? UNO_'
TITLE DvsS RDalete TITLE v 4 [OcChange [T Addition g
AV DILLARD, SANDRA E NAME
STREET ADDRESS | 1000 GULF RD STREET ADDRESS
arv-sr-2¢ | TARPON SPRINGS FL 34689 CTY-ST-2p
e Mrocme s erme ewoen oo Bl Deipte e - - me- - W] s : {J Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' ory-st-ze CIY-ST-2IP )
TITLE 1 Delets e [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TMLE 1 Delete TITLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2iP

12. | bereby certify that the information supplied with
indicated on this report or supplemental regort is true an
of the corparation or the receiver ar trustee empowered to
changed, or on an attachment with an address, with aif Ether like empowered.

SIGNATURE:

does not qualify for the exemplion stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

e _1/22/03 137-937-535

Data Daytime Phone #

*




