2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT #.P96C00098461 Apr 26,2007 08:00 AM
1. Enlty Namo Secretary of State
ADVANCED COOLING AND HEATING, INC.
Principal Placo of Business Maiing Address
14914 CITRUS GROVE BLVD.. 14914 CITRUS GROVE BLVD..
e T ”IIN"H‘”I“' w» llm "l“ IIM"V' ‘lm ’lm Iml |H|’H|‘||’ ’”ll’
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suilo. Apl. #, cre. Suite, Apl. # olc. tst MOORE CR2E034 (10/06)

Cily & Stato City & Slale 4. FEINumbor g | Applied For

65-0713285 TNet Applicable
Zip Counlry Zip Country 5. Cortificate of Status Dosired ] $8.75 Addnional
. Fee Required
5. Name and Address of Current Registered Agaent 7. Name and Address ot New Registered Agent

Nama

BRYSON, ERIK

14914 CITRUS GROVE BLVD.. Streot Address (P.O. Box Number is Not Acceptable)

LOXAHATCHEE FL 33470

City FL Zip Coda

tatemgnt for the purpose of changing its registored offica or registerad agent, or both, in the State of Flogsia. | am familiar with, and accopl

S S0

a nM‘ﬁlJad aganl énd Lilg 1 anphoatle. {NOTE Regisiared Agent sigralure requred when renstaing) // /ﬁAIE

8. Tho above named entity submils thi
tha obligations of gegislarg

SIGNATURE

+

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be

Aftar May 1, 2007 Fee Will Be $550.00 ’
Make Cheek Payabie to Florida Department of State’ _ Trust Fund Contributon. L1 Added o Foes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete e O Change [ Adailion
NAME BRYSON, ERIK NAME U!_[DI_IGE,?2=448EI
STREET ADDRLSs | 14914 CITRUS GROVE BLVD.. STREET ADDRESS 05 ,-f]E‘ "lj?—-F‘ﬁl 25005 150,00
ory-si-ap | LOXAHATCHEE FL 33470 CIry- 81 71p R aha R
TILE I pelete THILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CHY-S1-21P CITY-ST- 2P
TITeE () pelele TME [ change [ Addilion
NAME NAME ’
SIRFET ADDRFSS n SIREET ADDRESS
CIY~§1 0 v .sin
g CJ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS SIREC) ADDRLSS
CITY-S1-2IP CAY-ST- 2P
e O Delete TmE ] change ] Acdilion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIY-§1-7IP CITY-S1-2P
IILE [ Delete TILE O change [ Adaution
NAME NAME
STREET ADDRE 85 STREET ADDRESS
CIrY-§1-7P CITY-51-21P

12. ! hereby cerlify that tha information supplied with this liling doos not qualify for tho oxemptions contained in Section 119, Florida Statutes. | further certify 1hat tha information
incicaled on this report or supplemantal report is rue and accuraie and that my signalure shall have the same iegal effect as if made under oath, that | am an officar or direclor
of lhe corporalion or tha receiver or trusiee empowarggl lo execute this roport as roquired by Chapter 807, Florida Slatutesyand that gy name appears in Block 10 or Block 11
if changed. or on an atlachmenl with drogge wilt¥all ather iike empowered.

SIGNATURE:

PRINTED NAME OF EIGNING CFFICER OR DIRECTOR Daylirrat Pnona #




