FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000073643 G 02-26-2007 90065 015 ***150.00

1. Entity Name
KVN HEATING & AIR CONDITIONING, INC.

Sa5
Principal Piace of Business Mailing Address 40 p2421¢4

4545 MARIOTTI COURT 4545 MARIOTTI COURT
UNIT N UNITN
SARASOTA, FL 34233 SARASOTA, FL. 34233
s P | s TR A
1iBle Z1st Stveck East |11BL 2] st Shieet Gact

Suite, Apt. #, elc. Suite, Apt. #, etc. 02212007 Chg-P CR2E034 (12/06)

City & State . City & State . 4. FEI Number Applied For
Sovawora  Flovida. Savaseta  Floride. | 650944088 Not Appiicatie

Country Zip Country ifi . $8.75 Additicnal
. . O N
gq MB M A 3 4 9 ‘/‘3 M ‘-:.S i /4 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DRAMIS, GEORGE J
GURLEY DRAMIS LAZO Street Address (P.C. Box Number is Not Acceptable)
601 8. OSPREY AVE.

SARASQTA, FL 34236

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed of printed name of registarad agent ana title if applicabla {NOTE: Registered Apant signature frequired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES . [ petete TILE [ Change 3 Addition
NAME SPERANZA, NOEL NAME
STREET ADDRESS | 1843 CARRIBEAN DRIVE STREET ADDRESS
CITY-ST-7IP SARASOTA, FL 34231 CITY-ST-2IP
TITLE DvP T oetete TITLE [ Change [ Addition
NAME BEDNARSH, DAVID NAME
STREET ADDRESS | 4011 PALAU DR. STREET ADDAESS
CITY-ST-21P SARASOTA, FL 34241 CITY-85-21P
e L Delete 1IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME [ pelee TITLE [ change {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-ZIP
TISLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information suppl:eo with this filin é; does not quallfy for the exemptions contained in Chapter 113, Florida Statutes. | furlher certify that the information
indicated on this report g entalreport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or s gpr tryfipe empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atg

Tputh eamp.&su A\ade?  Q41-92¢-Ta0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




