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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 10, 2008 08:00 AN
DOCUMENT # P98000020939 SRRt ‘ Secretary of State

1. Entity Name

VILLAGE HEATING & AIR CONDITIONING, INC.

Principal Place of Business ot ”h.‘lailing.Address i
818 BOLIVAR STREET ~ P.0.BOX1269 L
LADY LAKE, FL-32159 = =« = #:0-" UADVLAKE, FL 32188 - . g T AL R T T
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DO NOT WRITE IN ,T}H[s;s'pAgE, <

01072008 No Chg-P CR2E034 (11/05}

" 4. FEI Numbor Appfied For
59-3498469 . Not Appficable
) T . ' ; . : i ; $8.75 additional
R R R AR T T o e e R 5. Cortificats of Status Desired u Fes Requirad
6. Name and Address of Current Registered Agent T i T 7

DO

SPIEGEL & UTRERA, P.A,
1840 SOUTHWEST 22 STREET
4TH FL

MIAM!, FL 33145
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8. The above named entity submits this statement for the purpose of changing its regislareg office of registered agent, or both, in the State of Florida. | am familiar with, and accept

i >

¥ Ine obligations of registered agent.

SIGNATURE

Signalure, typad o crinted nama of tagitiered agent a0l Hile il applicabie. {HOTE: Ragialered AWM sipnatre requred whan remstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 35‘00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees ,
10. OFFICERS AND DIRECTCRS 1 4
TITLE PDG
NAME MCKENZIE, ANGELIKA R .
STREET ADDAZSS | 818 BOLIVAR STREET S L
CMv-s1-2° | LADY LAKE, FL 32150 B
TINLE VTD .
NAME MCKENZIE, MICHAEL A R e "
STREET ADDRESS | 818 BOLIVAR STREET T e
om-sT-BP | LADY LAKE, FL 32159 v . o .
e . P . L : ’ gL X
STREET ADDRESS AP R Ty T
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CITY-ST- 2P : R DO N‘ T WRITE
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SYREET ADDRESS T_'i_ e i e,
CITy-ST-7ZP
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CrTy-S7-2P

TITLE

NAME

STREET ADORESS
CIry-ST-2I°
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12. 1 heraby certify that the information suppilled with this filing doas not qualify for the examptions contained in Chapter 118, Florida Statites. | further certity Ihat the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama ‘egal effect as if made under oath: that | am an officer or director
of the corporation of tha raceiver of trustee ered to execute this report as required by Chapter 607.jFIorida Statutes: and that my name appears in Biock 10 or Block 11 il

, ¢changed, or on an alta, nt with an a b gjl other like empowared.
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- SIGNATURE: o2 i i) 8 50 750 4 34
JUNEEN - - ATRRE AND TYPED OR PRINTED NAME OF SIGNING’OFFICER GR DIRECTOR s ) Date Daytimg Phons #




