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1. Entity Name

WYLEY F. JOHNSON A/C & HEATING, INC.
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flerida. | am familiar with, and accept
the obligations of registered agent.
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12. | heraby cerlifgl that the informatian supplied with this ﬁling does not qualify for the exemgption stated in Section 1 19.07?3)(:’). Florida Stagutes. | furlher cerlify that the infarmation
indicated on this report o supplemental repont is true and accurate and that my signature shall have the same legal efiect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowerad t0 execute this report as réquired by Chapler 807, Florida Statutes. and that my namg appears in Block 10 ar Block 11 if
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