FILED

. Mar 17,2008 8:00 am
2008 FOR PROFIT CORPORATION

ANNUAL REPORT

Secretary of State

DOCUMENT # V09325

1. Entity Name
GORDON AIR CONDITIONING AND ASSOCIATES, INC.

02-19-2008 90023 024 ***150.00

Principal Place of Business Malling Address )

1224 PINEWOOD LANE P.0. BOX 1758

CRESTVIEW, FL 32539 US CRESTVIEW. FL 32536 US 66003975

B R R G L
Sulte. AR #, etc. Suite, Ap1. ¥, etC. 02062008 Chg-P CR2E034 (12/06)
City & Stwie iy & State +. FEI Number Appliod For

59-3101585 Not Applicable

o Courtry Ze Couniry 5. Contficate ot Slatus Casved  [J 2‘30-75 Addional

§. Nams and Addreas ot Cyrrent Aeg ot Agent

7. Name and Address ot New Registored Agent

" GORDON, BRADY

Nome

1224 PINEWOOD LANE
CRESTVIEW, FL 32538

Strent Address [P.O. Box Number I3 Not Acceptable)

City FL | Zip Code
8. The 2bove named entity submits (hig statenent I Ihe purpose of changing its registerad oflice (r registered agenl, or bolh, In the State of Florida. | am tamdiar with, and accept
na cbiigations of Lagistansd agent.
s|smm57£a% éﬂﬂ}'\/ /5—/-;&-03)
wmwmdmﬁmmmlm. INQTE: Regpeiered ANV LgAuILre OUWEC whan reingiating) DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 may 89
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution Addoed 1o Feas

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

10, QFFICERS AND DIRECTORS 11,
me ] [ desets me DOcrange [ Addition
NAME GORDON, BRADY MAME
STREET ADORESS | 1224 PINEWOOD LANE STREET NDORESS
CTY-ST- 2 CRESTVIEW, FL 32539 ciy.S1-2p
nne VP [ Detese e 3 Crange [ Addition
NAME GORDON, EDNA L. HAME
STREET ADORESS | 1224 PINEWOOD LANE STREET ADDRESS
cmy-51-0f CRESTVIEW, FL 32539 Y. ST o0
e O posete e Ocrage [ Aaaitian
RAME NALE
STREET ADDRESS STREET ADDRESS .
ciry-st.2 cy-SI- 0P
“mE - —— ——m — e 0 peers mie A4--— — _— ——~—— — -] Cange — ] Asdition-|
NAME MAME
SIREET ADDRESS STREET ADDRESS
cme-S1-1% CrY-s1-79
me [ pewe HiILE Cichenge [ Addition
AE WA
STREET ADDAESS STREET ADDRESS
crry-ST-he CAY-SI-2P
e ) Detere e Cictange [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
cme-g-2p GIry-S1-2P

12 1 nereby certlly that tha information sugplied with s fiin

N an eadrass, with all alher ke empowered

%W

, OF On an attachon

does ot qualify lor the exemplions contained in Chapter 1149, Florida Statutes. 1 funher certily that the information
indicated on this repon of supplementat japort Is rus and accurats and thal my signature shall have the same lagal effect a3 it made under oath: thes | am an officer or director
ol the corporalion of the racaiver of ruslas empowered 10 gxacute Lhis mpoﬂ as required by Chaptes 607. Florida Siatutes: and that my name appaars in Block 10 or Block 1111

SIGNATURE:

SIGNATURE AND ’:oonlmnnmosmmummmu

/2 e 0%




