2005 FOR PROFIT CORPORATION
.. REINSTATEMENT

DOCUMENT # F04000004170 SECRETARY OF STATE
1. Entity Name Di‘JI‘EW TOF CORe QQAT!GNS
HIGHLAND HEATING & AIR CONDITIONING, INC. N
050EC -5 PMIZ: 1k
Principal Place of Business Mailing Address
7009 KELLY STREET 7009 KELLY STREET
PITTSBURGH, PA 15208 PITTSBURGH, PA 15208
T S AT R AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 11232005 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
25-1605713 Not Applicable
zp Country Zie Country 5. Certificate of Status Desired O ?eaegesq l’j};‘gﬁm'
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglisterad Agent
Name
LABADIE, RAYMOND
871 BAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registersd agent and titls if appiicable. (NOTE: Registered Apent cignature required whan reinstating) DATE
FILE NOWIl FEE IS $150.00 tn accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Fee wiil be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC 3 Qelete TITLE D Change [ Addition
NAME PLOCKI, THOMAS D NAME -

i TOMIE 191 34

STREET ADDRESS | 242 ROCKINGHAM ROAD STREET ADDRESS 1 .'Ij ¥ Y h:“'“D I l}h )__}; 3 34 *’*I n an
CiTY - ST-2IP PITTSBURGH, PA 15238 CITY-ST- 71 R e
TMLE S (3 Delete THLE [ Change [ Addition
NAME PLOCKI, BETH A NAME
STREET ADDRESS | 242 ROCKINGHAM ROAD STREET ADDRESS
CITY-ST-2IP PITTSBURGH, PA 15238 CHTY-ST-7IP
TITLE O Delste TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CiTY-ST-2IP
TILE O Delete TITLE [ change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME 02 Detese TITLE D) cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-41-2P
TILE [ Delete TLE [ Change [T} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119. 07% Xi), Florida Statutes. | further certify 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if

changed, or on an attachment with an adjress with Ct;ﬂ(rhke empowered.
—7 L 37
SIGNATURE: 1if29/°

SIBNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

\ ’V\E;P



