2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # P96000052156

1. Entity Name
MCDUFFIE ELECTRIC & AIR CONDITIONING, INC.

Secretary of State

Principal Place of Business

509 £ SAGAMORE AVE
CLEWISTON, FL 33440

Mailing Addrass

PO BOX4
CLEWISTON, FL 33440

DO NOT WRITE IN THIS SPACE

A A

02122008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-0580494 Not Applicable
ii i $8.75 Additional
5. Certificate of Status Desired O Foe Raquired

8. Name and Address of Currant Registersd Agent

MCDUFFIE, W. H. JR
509 E SAGAMORE AVE
CLEWISTON, FL 33440

DO NOT WRITE
IN THIS SPACE

8. The above named entjf

the cbligetions of r

Rmits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

N X EDLLPe - Lres.

-y

Signetuss, typad & printed nnma of 1Y urq sgoent and tie If applicable.

(NOTE: Heqmoro&' AEom‘gnmurt required when ralnstating)

4z g%

8. Election Campalgn Financing

1 X
FILE NOWIII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS i

TALE P

NAME MCDUFFIE, W. H. JR
STREET ADDRESS { 509 E SAGAMORE AVE
CITY-ST-2P CLEWISTON, FL 33440

e T

NAME TAYLOR, MARILYN H
STREET ADDRESS | 509 E SAGAMORE AVE
CITY-ST-21P CLEWISTON, FL 33440

TALE

NAME

STREET ADDAESS
CIy-87-2P

TIHE

RAME

STAEET ADDRESS
CITY-57-2P

ME
RAME
STREET ADDRESS l

CITY-8T-2IP

TMLE

NAME

STREET ADORESS
Crvy-ST-2IP

R D e
it TRt eiBi ]
R I e

DO NOT WRITE
IN THIS SPACE

12. | heraby cenhlyl.that the information supplied with this filing does not quality for the examptions cortained in Chaptsr 119, Florida Statutes. | further certify that the infarmalion
this report or supplemental report Is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director

Indicated on

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachme

SIGNATURE: X

n addrass, with all other like empowered.

\ o NS DULE: ..

£ Ces Ad-2¢-05 gLINIINTT

I
BIGMATURE AND TYPED OR' HAME OF 8IGNWG OFFICER OR IRECTOR

Daytims Phone #




