2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000101355 Feb 04, 2008 08:00 AN
1. Erhty Name . S
ecretary of State

CENTRAL HEATING & AIR CONDITIONING, INC. :
Principal Place of Business Maling Address
6320 39TH ST. NORTH 6320 39TH ST. NORTH
e T ”ll“ll‘ !II ’l“l m” ||m I|m |I\|‘ Hl“ II‘I‘ “I“ H‘l"”l‘ |‘“||H' |'|’
2. Proneipal Pigce of Businase - No P.C. Box # 3. Maling Addross

Suite, Apl. 4, elc. Suite. Apt. #, gic. 18t MOOBE CR2E034 (10/07)

City & State City & State 4, FEi Number Apphed For

59-3606709 Not Apshcable
H 7 Cout .
p Cauriry “b Country 8. Camficate of Status Desired [ gg';’esq S?gg"’”a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIMPSON, DAVE

6320 39TH ST NORTH Street Ardress {P.O. Box Number is Nat Accapiable)

ST PETERSBURG FL 33704

City FL Zip Cade

8. The apove named entily submits this statement for the purnose ¢f changing its reqistered otfice or registerad agent, or totr, in the State of Flonda. | am familiar with, and accept
the abhgaticns of registersd agent.

SIGNATURE

S gnatune. tybed o preved nane o segrslernd et ot t'e Parpl casie (FeSTE ReQsU-180 AZOT &)tite "3 Qurad wnol fremstingy DATE

8. Election Camoaign Financing $5.00 May Be
Trust Fund Contmipution. [T Added 1o Fees

t e B b e e e
10. CFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TG OFFICERS AND DIRECTORS IN 11
I i _ f Addi
:;:LEE gmpsm SAVE [ boete mjE DDA 4000 [ Change  [J Aadinon
M ' N [ 41 9 MAAARESZANG 150 M
STREET ADDRESS |6320 39TH ST NORTH STREET ADDRESS i e i e e
cay-sr-2p ST PETERSBURG FL 33704 QITY-ST-2IP
TITLE ST [ deele TITLE [ Change [ Acditon
NAME SIMPSON, CONNIE HAME
STREFT ARDRFSS | 6320 39TH ST NCRTH STRFET ADDRESS
CITY-3T-217 ST PETERSBURG FL 33704 GITY-§7-21IP
TIME [J Deete IME [ Change [ Addition
NAME HAME
SYREET AQGRESS STREET ADDRESS
6ITY-ST- 29 CITY-51-29
THit 7 Duete TLE [ Charge ] Addtion
HAME HAME
STREET ADGRESS STHEET ADORESS
CITV-ST- 2P CITY-5T- 210
fITLE T Deiete TITLE O Change 3 Addition
HAME NEML
SIRGLT ADIRESS STREET ADDHESS
CIIY-SI- g0 CITY-51- 20
TITLE [ Desete e [JChange [ Aceion
NAME NAME
STREET ADDRESS STREET ADTALSS
CITY-ST-71P CAY-ST- 2%

12. | hereby certdy that tha information supplgd with this filing does net qualify for the exemptions contamed in Secuon 119, Flerida Statutas | further canity that the information
indicated on this report or syfdemental repor is true and accurate and that my signature shall have the same legal ettect as if made under oath: that 1 am an officer or director

of the corporation gr the rede o trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 15 ot Block 11
it changea, or on an attac ith an address, with ail cher ke empowerea.

SIGNATURE:

{/ 30/08 727-343-/978

Gaw Dyl 16 Fhone »




