2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000107568 Mar 26,2007 08:00 AM
f. Entty Namo Secretary of State
AlR ZONE AIR CONDITIONING AND HEATING, INC.
Principal Place of Businoss Mailing Addrcss
513 TANGERINE DR 513 TANGERINE DR
AR R AR TR
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suite, Apl. #, atc. Suile, Apl. #, elc. 18t MOORE CR2E034 (10/06)
City & Slalo Cily & Slate 4. FEI Number 59-3526937 Applied For
Not Applicabie
Zp Country e Country 5. Certificate of Status Desirod O Eg'gfqﬁf’:;'onal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS, STEVEN B
513 TANGERINE DR Stroet Address (P O. Box Numbar s Not Acceptablo)
OLDSMAR FL 34677 y
City FL ' Zip Code

8. The above namod enlity submils this statemont for Iho purpose of changing its registorod office or regislorod agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agont.

SIGNATURE

Signature, typed or prinled name ol regisiered agenl and il r apolcable {NOTE: Regisiered Agenl s\gnalure raquied when reinsiatng) DATE
Aft Fle NIOZVOI(;!( IEEEV:I?"? 50:5120 00 9. Eleclion Campaign Financing $5.00 May Be
or May 1, 68 e . Trust Fund Cortribution. [ Addad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
i PD O Gelels e [J change {7 Addilion
NAME PHILLIPS, STEVEN B NAME
sier anopess | 513 TANGERINE DR STRLLT ADDRESS
CITY-8T- 71 OLDSMAR FL 34677 CIY-SI-7IP
THILE viD 7 Delele TE [ Change [ Addition
NAME PHILLIPS, MARILYN J NAME
sTRECT AnDarss | 513 TANGERINE DR STRIE] ADDRLSS
P -

ore-st-ap | OLDSMAR FL 34677 CITY-$1- 2P LOOCD0E 73441 y o e
n: PSD O Delete I L ARSI 0l 3 20 age 19 sl
NAME PHILLIPS, STEVEN B NAME, .
STRFET ADDRESS | 513 TANGERINE DRIVE SIATET ADDRISS
cilY-S1-ZIP OLDSMAR FL 34677 CHTY-81-2IP
nr [ Delele TILE [ change [ Addilion
NAME NAME
SIRCET ADDRESS STREE] ADDR{ S§
CHTY-ST-21P CIY-sI-2IP
mnr [ peleie nmr CJchange [ Addition
NAMC NAML
SIREET ADDRESS SIREET ADDRESS
CIY-ST- 7P CIIY-ST- 2P
s 3 petele TIne [ change {7 Addition
NAMT NAMF
SIREET ADDRESS STRE KT ABDH S5
CIry-ST-2Ip CITY-S1-2iP

12. | hereby corlify that the information suppiied with this filing does nol qualify for the exemplions containad in Seclion 119, Florida Statutes. | furiher certify that the infermation
indicated on this report or supptemental report is true and accurale and that my signature shall have tho same Iec?al offect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowored [o execule this raporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: W 3*/%?7 (35597

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Dayture: Phone #




