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

Conpﬁggg on ,FLOMIDA DEPARTUEN OF SIRTE Jul 08 1998 &:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # PQ7000102647 (9)

1. Corporation Neme

JAY'S HEATING AND COOLING, INC.

SR

Principal Piace of Business Maifing Address
00K -LEDOE-DR- 17322 OAK LEDGE DR
EUF2-F—00549— LUTZ FL 33548
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/04/1997
2, Principal Place of Businoss i 2a. Mailing Address 4, FE_E Number Applied For
nl JY(5 5., 53 26] IG-J0785 7¢ Not Applicablo
Suitd, Apt. #, efc. Suile, Apt. #, etc. ‘ iti
v % ¥ §. Certilicate of Status Desired O $8.75 Additional
22 27) Fee Requirad
City & Slale Cily & State 6. Elaction Campaign Financing $5.00 ma
L. - B y Be
23 H ubD3on) , b L 28] Trust Fund Contribution Addod 10 Foes
Country | Zip Country 8. This corporation owes or has paid the current year Intangible
6‘6 ‘ ﬂ ﬁf( Sp} . :;l m Parsonal Proparty Tax dug June 30. Oves o
9, Name and Address ol Current Registered Agent 10. Hame and Address of New Reglstered Agent
g 81| Name
RESDENT-AGENT CORP-OF PINELLAS COUNTY V//l/écr/i/i’- T//’A!«OQ
OG&G-FVRGNE-BI:VD- 82) Stresl Address (P.O. Bo: Num I’IS No1 Acceplable)
ST-RETERSBURG-EL 33710 [ 73a.a. 12 e DL
83
B4| City _ 85| Zp Code
Lur 2 FL [®| $7%

11. Pursuant ta the provisions ol Soctions 607 0507 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for tha purpose of changing its reg\sléled
office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registared

agent. 1 am tamilar with, and accep! the obhgahons ol. Saction 505, Fiorida Slalutes.

SIGNATURE /;?;4_12 j , ‘ -
Sigaature, typad o nrm'e & nama ol fegi o6 5ty s b LG apphaatile (NGTE: Rogistered Agent signature required whon reinstating) DATE

12. OFFICERS ARID DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T oeurre L1ITLE T change  J Addition
HAME TIPALDO, VINCENT 1.2 NAME
street aponess | 17322 QAK LEDGE DR 1.3 STREET AUDRESS
CITY-S1-2Ip LUTZ FL 33549 1400Y-51-2P
TILE [} DeLeTE 21TILE £J change ] Addilion
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
iTY-ST-21P . 2.4 CITY-ST-21P
TITLE [T orcete 3ATILE Tlchange L Adéition
NAME ) 3.2 NAME
STREET ADDAESS .3 STREET ADDRESS
GITY-§1- 2P ) 34, CITY-§T- 2P
TTLE ] oeLETe LTLE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAFET ADDRESS
CITY-§T-21P 440ITY-S1-2IP
TITLE [0 oeLete 51TMLE CJ change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-§1-7IP
TILE [ oreere BATIILE T change [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST- 2P

14. | hereby certify that the information supplied wilh this filing doas nol quality for the axernption slated in Seclion 119.07(3){i), Florida Statutes. | furthar certily that the information
ingicated on this annual reporl or supplemental annual report is 1ruo and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officar or directar of the corparation or tho receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o on an attachrent with an address.

e n s Rt b e P s B SR B /_/17@7 [ &r2) 042 n Soo

CRZE034 (10/97)



