2006 FOR PROFIT CORPORATION _
REINSTATEMENT FILLE

DOCUMENT # 545366 2006 0CT 12 44 3 04
MORRISON ELECTRIC HEATING & AIR CONDITIONING,
lNC. SECRLIP:\:. [N J““\‘l
TALLAHASSEE, FLORIDA
Principal Place of Business Muaikng Address Ay
30517 ORANGE DR, P O BOX 491928
P O BOX 491928 LEESBURG, FL 34749
LEESBUR, FL 34749 " T J
1
e s R mm i
Suo, Apt. . etc. Sute. Apt 8. etc. 10092008  REIN-P CR2E098 (11/05)
City jx State City & State 4. FEI Number Appiied For
- NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of St D O g.‘ls:uma
6. Mame and Addyess of Cuvent Registered Agent 7. Name and Addreas of Mew Registered Agent

MName
MORRISON, GEORGE R

30517 ORANGE DR Street Address (P.0. Bax Number is Not Acceptabie)

LEESBURG, FL 34748

o FL | %0

8 mmwmmmmfudedﬂgmm:mmdﬁmaregaslaeﬂaga'llubuﬂ\.mne&a:athuia | am familiar with, and acoept
the obigations of registered agerd.

SIGNATURE.

Sigmare, typod o Drintos neme of regisiered agent s ke i appicabie OROTE: Ragintered Aget sigomiove recpises when prisstating DATE
FILE NOWITT FEE IS $150.00 lnaocnrdamewﬂhs&O?ﬂS(?)(b).FS the

After January 1, 2007, Fee will be $300.00 corpaoration did not receive the prior notice.
10. OFFICERS AND DIREGTORS l 1. ADDITIONS /CHANGE'S TO OFFICERS AND DXRECTORS IN 11
TRE PD 1 Detete THLE Oceme [addion
RAME MORRISON, GEORGE R. COONSN T TOES

streET aooress | 30517 ORANGE DR 10/ 2A05--010Ra——023 #1500, 00
av-si-2¢ | LEESBURG, FL PRRTRRERE e A L

Tme STD CdCome [ Addgtion
HAVE MORRISON, PAULA G.

STREET ADORESS | 30517 ORANGE DR

CITY-ST-1P LEESBURG, FL,

me [0 Cange [ Addion
RAME

STHEET ADORESS I

om-51.2¢ _~/ InNhAa [

e - 4 UI] / DCae (Ao
HAME

mm A FLLB :¢ ?’ ‘-‘f‘ 3 e fond ".'i. Ok

| RElSTATEREHT O

mE [ Oty [ Addtion
WALE
STREET ADOVESS
oY-51-8p

me [ tenge [ Addition
HAME

STREEY ADDRESS

ooY-S1- 29

12 lmmmmumwmm%mmmwmmmeum 119, Forida Ratutes. | further certify that the intormation
indicaied on this report or supplemental repor is rue accurate and that my signature shad havememlegaieﬂemasdn'ademmuﬂlammdﬁ:mumm
of the corporation of the receiver or tnustee empowerned to execute this report as required by Chapter 607, Florida Statites: and that my name appears in Block 10 or Block 11 if

changed, o on an with an address, othes ke empowered.
SIGNATURE: J@Mhu% y pdu.jcx G mﬂ"r'—s"”‘ 18-2-04 353- 287 T865"
Dace Dyt Prore #

mmmonrnm:n“w QFFICER Ot DIRECTDR




