FILED
2008 FORMI:II}SEFR%%%PI’%RAHON Mar 24, 2008 8:00 am

Secretary of State
DOCUMENT # 670047
4. Entity Name 03-24-2008 90067 031 ***150.00
WHALEY'S AIR CONDITIONING, INC.
Principal Place of Business Mailing Address
26755 OLD 47STRD 26755 0LD 41 RD
SUITE 5 SUITE 5
BONITA SPRINGS, FL 34135 S BONITA SPRINGS, FL 34135 US
S T 00 0 ERAG O GG
Suite, Apt. #, elc. Suite, Apt. #, elc. 01152008 Chg-P CR2ED34 (12/086})
City & State City & State 4, FEI Number Applied For
59-2017426 Not Applicable
2o . fLouy N —o| Ly s Cerificate of Status Desired - (31 ggg?q Sdditonal...
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHALEY, MICHAEL E.
27252 GASPARILLA DR. Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famiiiar with, and accept

the obligations %
SIGNATURE E W /

Signature. lype of pryaned namea of registered agent and ke 1 applcabie. WE: HAegisterea Ageni Signature required when relnstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS WN 11
THLE PT 3 Delete THLE O change [ Addition
NAME MICHAEL E. WHALEY NAME
STREET ADDRESS | 27252 GASPARILLA DR. STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34135 CHTY-ST-71P
TILE vS [ Desete TmE O change [ Addition
HAME WHALEY, JUDY A NAME
STREET ADORESS | 27252 GASPARILLA DR. STREET ADDRESS
CITY-51-Z7P BONITA SPRINGS, FL 34135 CITY-ST-ZIP
TILE O petete TME [ Change  [J Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CUTY-55-ZP CITY-ST-2P
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITV-§T-2IP
TMTE [ Detete TALE cteange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S57-ZIP
TITE O oetete TITE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP CITY-ST-ZIP

12, | hereby certify that the information supplied with thisfiling does not, qualify. tor_the exemptions. contained.in. Chapter 119, Florida.Statutes... L furthar_ cerify. that the information —
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ith an address. with all other tike empowered.

SIGNATURE:—Z f( Nichaef € lyhate, éd//a’/% A39442 6453

SIGNATURE AND TYPED OR PRINTED NAME OF SIG| QFF{CER OR DIRECTOR / Daytme Fhona #

—r =



