FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P97000102688 Secretary of State
1. Entity Name 03-05-2007 90040 034 ***150.00
CLIF BETTS HEATING & COOLING, INC.
Principal Place of Business Mailing Address _
5758 CORP. CIR 5758 CORP. CIR quues®
FORT MYERS, FL 33905 FORT MYERS, FL 33905
A ARG O A A
Suite, Apt. #, etc. Suite, Agl. #, otc, 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appited For
65-0391718 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eei';g, “:‘iggc:‘io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
BETTS, CLIF
5758 CORP. CIR Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33905
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prinied name of registered syent and litla il applicable. (NOTE: Registarad Agent signaturg raquired when rainstaning) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1M, AODDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 311
TILE P 7 Delete TWILE [Ichange [ Agdition
NAME BETTS, CLIF NAME
STREET ADDRESS | 5758 CORP. CIR STREET ADDRESS
CIry-51- 2P FORT MYERS, FL 33905 cITy-S1-2Ip
THILE VP [ Deiste TITLE Ochange [ Addition
RAME BETTS, CHRISTI WHALEY NAME
STREET ADDRESS | 5758 CORP. CIR STREET ADDRESS
CIry-ST-2P FORT MYERS, FL 33805 CIrY-sT-2IP
THLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i2 ciTy-§T-2IP
TITLE [J pelete TITLE {1¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 Cry-s7-2P
TITLE O Detete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CTY-5T-2IP

12. | hereby certiy ihal the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 fusther certify thal the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofticer or director
ot the corporation or the receiver or trustee empowered (o execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all oiher like empowered.

5L
T Dae

SIGNATURE: \/é/‘//i/é

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiima Fhone #




