et

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2007 8:00 am

DOCUMENT # P97000028599

1. Entity Name

HARRY'S HEATING AND AIR CONDITIONING, INC.

e Secretary of State

01-25-2007 90053 028 ***150.00

Mailing Address

P.0. BOX 1321
LAKE CITY, FL 32055-1321

Principal Place of Business

2813 SW MAIN BLVD
LAKE CITY, FL 32025

40005647

ARG IRARIERRARIC A

2. Principal Plags of Business - No P.O. Box # 5 fing Addrass
2D 12 ) e Bl PO et (72
Sune Apt.#, etc Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
& State City & Sjate 4. FEI Number Applied For
[ A/ £ Z G A/ € 59-3444656 Not Applicable
?’ 2o z—g @J %Q Y 7/5’ 7#[ Z? 2e S—é 6?2 dfzr K/%' 5. Cenificate of Status Desired [ feae'gesqaf:;ﬁ"““'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOSELEY, HARRY D SR.
2818 SW MAIN BLVD
LAKE CITY, FL 32025

s rdgl/f Lewt, ng Prnd AR Connd s evoipg I
iee ;?(P 0. 2; Num w cepta_me) é’ ot c/ 4

e CoHV FL

berv2-Y

8. The above named entity submits this statement for the purpcichz: its registered office or registered agent, or befh, in the State of Florida. | am farsliar with, and accept

the obligations ofsegistered agent.
42 ~/ P07
SIGNATURE / O
DATE

Fagent am litle it

//tNOTE Registerea Agenl signalure required when reinstating)

Sighature. typed a¢ pnm’pﬁine o
L’

FILE NOW!Il FEE IS $150.00 Elecnon Campaign Financing

$5.00 May Be

After May 1, 2007 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE Pres 7 Delete TITLE O change ] Addition
NAME HARRY MOSELEY NAME
STREET ADDRESS | PO BOX 1321 STREET ADORESS
CiTY-ST-2IP LAKE CITY, FL 32056 Ciry-ST-2IP
Tine FicE Pres ] Oelete e OJChange  [J Addition
NAME s M ﬂZ&"J é/ < NAME
STREET ADDRESS Lokl f STREET ADDRESS
CiTY-ST-2P l‘? ﬁ// Ot ’}/ /// bfc’ CITY-ST- 2P
TITLE e~ O petete TITLE [ Change [ Addition
HAME é/ 7r5 < / < / NAME
STREET ADDRESS /:—é’ ox STREET ADDRESS
avswe | Lz g e /(“/},« /// I 5 € oy-s1-2p
TITE /‘c’j O Delete TITLE [ Change [ Addition
HAME /,[6, 7 / A e J’C/ / NAME
STREETADORESS | /20, (Fead 73, STREET AGDRESS
CITY- §1-2IP /é//é ¢ // /// 2255 K cmy-51-2
TILE [ pelete TITLE O Ghange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TIME [ pelete TILE [J Change (7] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachmept an address, with all other like empowered.
/*/974 7 S 75722508

SIGNATURE: 2L

1" S1GNATURE AND W PRINTED NAME DF SIGNING OFFICER OR DWE!

7



Division of Corporations ‘ Page 1 of 4
' ATTACHMENTAODOﬁ e
wew ) farg Division of Corporations
Annual Report
Annual Report Help l
BUsINTSS otity Name
HARRY'S HEATING AND AIR CONDITIONING, INC.
FE1 Number . [59344.4656 _
FL Number Stawis & lLasted Above € Appiicd For € Not Applicable

Certificate of Status Desired T Yey ® No o S8.75 each

. Election Campaign Financing Trust Fund Contribution € Yes & No

Principal Place of Business

Address |2813 SW MAIN BLVD

Suite, Apt #.ewe. |

City, Srate [LAKE cImy . IFL
Zip Code & Country [32025 |

Mailing Address
Address IP.O. BOX 1321

Suite, ApL, #, cte, I

City, State ILAKE CITY . IFL
Zip Code & Country |320551321 |

Name and Address of Registered Agent

Name (Last, First. Middle, Titl)  [MOSELEY JHARRY b IsR.
-OR -
Business 10 serve as RA |

Address {PO Box 15 not aL‘Ceplili)lt}‘)lZBlS SW MAIN BLVD

Suite, Api. #, Q. I

City, State |LAKE cITY  FL

Zip Code & Country |32025 Uus

I there 1s a change in regisiered agent. the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of

httmar Hfafila crimhiaes Avarfonmimteiibe Nl ave

1/AMNVT



_Division of Corporations ATTACH M ENTﬁ%Q}?(E@? 8(};1 [i. /] Page 2 of 4

registered agent, RA signature must be an individual name, I the RA is @ business
entity. an individual must sign on their behalf. A business entity cannot serve as its

own RA.
A

This signature must be that of the individuasl “signing™ s document electronicddy or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under $.831.06, Florida Stuutes.

Registered Agent Signaturel

Officer/Director Nanie and Address
Our database can hold up 10 6 of icersédirectors. 1f more than 6 oftficers/directors need o
be made u part of the record, you cannot file the annual yeport onhine. You will need to
download an annoal report and list the additions] of fcers/directors, ntle(s). nume, and
address o an angehmeni.

Title ]P res
Name (Last. Fiest. Middfe. Tittey | Mese ! C/V | Rerry | Wi 1)

-0OR -
Entity Name 10 serve as
Officer/Direcior

[HARRY MOSELEY

Street Address |FO BOX 1321
City. State |Laxe crTy  JFL
Zip Code & Counury ]§2056 |7

Title [/ Zce fFlres
Name {Last, First, Middle. Title) r/7 ISl C / ] Hape /4 ol

-OR -
Lntity Name to serve as l
Officer:Director

Street Address

City, State

]

Zip Code & Country

Title | 5-€C~
Nume {Last, First. Middle, Title) FW&‘;G/V ,l /é'lér// _D I

-0OR -

Entity Name (o serve as I
OfficeriDirector

Street Address
City. State r

Zip Code & Country r r

e

httnae-/afile crimbiz aro/cerinte/11hrI0]1 ave 1/4/07



. Division of Corporations ATT ACH M ENT 1—1—0 00 6 (_0 4’] Page 3 of 4
- - 2
e Ao
Name (Last. Firet. Middle. Titie) r////o_ﬁ-@ /g)/l /{—J 6—1/// LD :ﬁ
-OR -

Entity Name 1o <erve as
OfficerDirecior

Street Address

City. Stale

Zip Code & Country

Title

Naine {Last, Pirst Middle, Tithy)

-OR -
Entity Name 10 serve s
Officer’Director

Street Address

City. State

Zip Code & Country

Title

Mame (Last, First, Middle. Title)
-OR -

Entity Name to serve as
Officer/Director

Streel Address

City, State

Zip Code & Country

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature' block below. A corporate name is not allowed in this

block.
v/ )

Officer/Director Signature

This signature mast be that of the individual "signing” this document ciectronica%
made with the tull knowledge and permission of the individual. otherwise it constitutes
forgery under .83 1.06. Florida Statares. The individuat "signing” this document affirms that
the facts stated herein are true.

Continue ] Resetl

htine'//afila cuinbiar ara/errinte/ 1kt (11 ave 1/4/007



