ANNUAL REPORT (AR)

2007 FOR PROFIT CORPORATION

DOCUMENT # F98000004227

1. Enlity Name

JET HEATING, INC.

Principal Place of Business

1935 SILVERTON RD. NE
P.0O. BOX 7362
SALEM OR 97303

Mailing Address
1935 SILVERTON RD. NE

P.O. BOX 7362
SALEM OR 97303

2. Principal Place of Business - No P.O. Box # 3. Malling Address

Suite, Aptl. #, elc.

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90075 046 ***150.00

AR

Suite, ApL. #, elc. 1st MOQRE CR2E034 (10/08)
City & Slate City & State 4. FEI Number 93-0682364 Apptied For
Nol Applicable
Zip Country Zip Country . . $8.75 Additional
. ie of B
AT 3I0N q730 | 5. Certificale ol Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATICN FL 33324

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named enlity submils this stalemont for the purpose of changing its regislered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signaiure, yped of prnled name ¢of regsiered agent and e ¢ apphcatle,

{NOTE. Regsterea Agent signature requred when renstanng}

CATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
[0  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it cp o Deleto o {7l Change [ Addition
NaMI ZEEB, AARON NAME

sIREeT ADDRess | 6623 MILLCREEK RD. SE SIRLLT ADDRFSS

CITY-$1-2p TURNER OR 97392 CIlY $0-71P

nr cv 7 Delele HILE P BT Change [ Aodilion
NAME ZEEB, JEFF NAME

sTReE T ADDRESs | 3701 VITAE SPRONGS ROAD SOUTH SIET ADDRESS

Iy - 51-21p SALEM OR 97302 Gty st e

T S [ Detete e [7] Change ] Addition
wuc | ZEEBJANE T - NAMI )

SIRFETAODRFSs | 6623 MILLCREEK RD. SE STRET | ADDRFSS

CitY ST-21P TURNER OR 97392 CIIY-S1-7IP

WHE [ pelele i A [Jchange  [RAddilion
NAME HAME OLiveR RAAR

STRIET ADDRISS STRILADDRESS | 7 9B T LAVEMNDER LANE

IV 8121 avstap | ToRNER OR 973792

i [T belese T T change (] Addition
NAMI NAMI

SIH [T ADDRI 5% SIRIF| ADDRESS

CIIY-ST-7IP ClY-ST 71

T ™ Delele Tt [] Change ] Addition
NAME NAME

STREET ADDRESS STREE T ADDRESS

CIlY-ST-21P CIY-87 /1P

12. | hareby cerlify that the information supplied with this liling does not quality for the excmptions cortained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemantal roport is true and accurate and thal my signature shall have the same legal effect as if made under oath: thal | am an offlicer or director
of the corporation or tho receiver of ruslee empowered 10 oxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmenl wilh an r

SIGNATURE:

5. with all

/4

yke empowered,

ele 700 Y

(1)o7

503263 227

y:
SK:NAruM )(:'D OR

hamE OF SIGNING OFFICER OR DIRECTOR

Dae

Daytine Phone #




