2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED
DOCUMENT # S26777 Mar 17, 2008 08:00 A
1: Entty Name Secretary of State

m‘(E:ATHERMAKERS AIR CONDITIONING & HEATING,

Principal Place of Business Mailing Address
6519 - 126THAVE N 6519 - 126THAVEN
LARGO, FL 33773 LARGD, FL 33773
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03142008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3048702 Not Applicable

O $8.75 Additional
Fes Required

5. Centificale of Status Desired
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6. Name and Address of Current Reglstered Agant
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CHARLES V. CAHALL . E‘é;“%s-‘fw o
6619 - 126TH AVE N 'EE”Z’ Y

LARGO, FL 33773
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8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agenit, or both, in the State of Flonda I am familiar with, and accept
the obligations of registerad agent.
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SIGNATURE
Signatura, typad of printad nama of registared agent and title If applicable {NOTE: Ragistared Agent signature required when rainstating} DATE
. . 0000361087
9. Etection Campaign Financing . $5,00 Mey Be Unai
FILE NOWI!!! FEE IS $150.00 ¥
After May 1, 2008 Fee wlfl he $550.00 Trust Fund Contribution, O  Addedto Fees 04/[]3"'{08 BDDB DUB 150. DU
10. OFFICERS AND DIRECTORS ] (e 7::;',»'["? T ”fﬁlg AW A (%!‘* R s"skg "r"“ are, 'i,*"r"
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TITLE P : g i l s 4 1 i,
NAME CAHALL, CHARLES V 3 e, E -
STREET ADDRESS | 6519 - 126TH AVE N FATER B Garadte :";'7}-5“]" i R ,E“‘: "i
env-si-2¢ | LARGO, FL 33773 i ' i sl Ew‘ R
TITLE VP
NAME FISHER, JOHN H
STREET ADDRESS | 6518 - 126TH AVE N
CITY-ST-2IP LARGO, FL 33773
TILE ST
NAME CAHALL, PAMELA J
STREETADDRESS | 6519 - 126TH AVE N T et ’ it
or-sT-zp | LARGO, FL 33773 b g
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TTLE : AT It
NAME
STREET ADDRESS
CITY-ST-2P
TMLE
HAME
STREET ADDRESS
CITY-ST-2P
TITLE
STREET ADDRESS £ i i 3:-;.»;%} LR EN
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CITY-ST-21P i 2 P e T L S Ry n‘"h,,?tu;

12. | heraby cenilx that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. ! further camfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, o on an attlachmeqt with,an gdfiress. ithpah ead 3-/5[ ) 9 299 -59b-921]

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED NAME OF BIGNIPIG OFFICER OR DIRECTOR Dats Daytima Phona #




