2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 28, 2008 08:00 A]
DOCUMENT # P97000102688 Sk Secretary of State

1. Entily Name

CLIF BETTS HEATING & COOLING, INC.

Principal Place of Business Mailing Address
5758 CORP. CIR 5758 CORP. CIR
FORT MYERS, FL 33905 FORT MYERS, FL 33905

prammmmn 111 AL

03052008 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE PR R P

65-0391718 Not Applicable

$8.75 additional
Fee Raquired

5, Certilicate of Slatus Desired O

6. Name and Addrass of Current Registered Agent ‘ ‘
BETTS, CLIF o t ' ‘ .
5758 CORP. CIR : ! .- DO NOT WRITE
FORT MYERS, FL 33905 ) I N TH IS S PAC E

8, Tne above named entity submits this statement for tha purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura. lyped o pranted name of reglstered agent and fitla If applcanie {NQTE Registered Agent signalute requied whan rainsiating) NATE

FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be SR, ,
Aftor May 1, 2008 Faoe w|?| be $550.00 Trust Fund Contribution. O  Addedta Fees UQDUUUB?EJ’USE‘ |
D4/ 1 AATE-BO0R =016 150, O |
10. OFFICERS AND DIRECTORS i : ,
TILE P ; . . |

NAME BETTS, CLIF o

STREET ADDRESS | 5758 CORP. CIR E :
CITY-ST-2IP FORT MYERS, FL 33905 . !

TIILE VP

NAME BETTS, CHRISTI WHALEY
STREET ADDAESS | 5758 CORP. CIR

CITY-ST-21P FORT MYERS, FL 33905

TME
HAME

e . .. . DO NOT WRITE

HAME
STREET ADDRESS
Cry-S1-2Ip

TITLE ! ' 1
NAME . ‘
STREET ADDRESS 1
CITY-ST-2P

TmE ' ‘
NAME R
STRELT ADORESS - v
CITY-S1-ZP

S

12. | heraby certity that the information supptied with this filing dess not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an oHicer or director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607. Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmea imderess. with all other like empowered,
SIGNATURE: % CLIF BETTS 32505 G”‘D SV 42 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayyme Phona &




