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November 3, 2008 %
FLORIDA DEPARTMENT OF STATE

CONTRACTORS REPORTING SERVICES, TRESionofCorporations

’

SUBJECT: BLACKWELDER HEATING & AIR, INC.
REF: W08000050101

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the elactronic £iling cover shaet.

-The date of incorporation on your form must mateh the date on the
certificate of status.

If you have any further questions concerning your document, please call
(850) 245-6879.

Ruby Dunlap FAX Aud. #: BOB000247353
Regulatory Specialist II Letter Number: 408A00055912
New Filing Section

P.O BOX 6327 — Tallghassee, Flonda 32314
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SURJECT: BLACKWELDER HEATING & AIR, INC.
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Centificate of Cxistence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the follewing:

JENNIFER LOPEZ

(Name of Person)
CONTRACTORS REPORTING SERVICE INC

{Firm/Company)
13795 N NEBRASKA AVE
(Address)
TAMPA, FL 33613
(City/Statc and Zip codc)

For further information concerning this matter, please cail:

JENNIFER LOPEZ at (813 y 932-5244

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ' Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 323990 Tallghassee, FL. 32314

Enclosed is a check for the following amouant:

(1 $70.00 Filing Fee O $78.75FilingFec & (3. §78.75 Filing Fee & G $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA -

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. BLACKWELDER HEATING & AIR, INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
lr[nc.’u ﬂco-’n wcmw “In:c," "CO." or "Corp.”)

2. SOUTH CAROLINA

(If aame unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
3. 87-11123193
{State or country under the law of which it is incorporated)

{FEI number, if applicable)
o oilomlzoot 5. Perpetyal
(Date of incotpordtion) (Dutation: Year-corp. will cease to exist or “perpetual™)
6. UPOR QUALIFICATION : '

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS GQ'J'.ISOIJ, 607.1502 and 817.155, F.8.)
7. 314 WEST WASHINGTON STREET WINNSBORO,S(, 29180

*:,;-' [ T o ]
P B v =
{Principal office address) mod 2
N . it LE
214 WEST WASHINGTON STREET WINNSBOR0,S(, 29180 =
(Curvont mailing address) e b
::1 fil @ ?ﬁm i %
8, 1 AM APPLYING POR A CONSTRUCTION LICENSE IN FLORIDA o =T
{(Purpose(s) of corporation authorized in home stato or country to be carried out in statc of Florida) ' 2 S
. -t T
9. Name and strect address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable E‘;m =
Name: 5 ‘ ey, T0C
Office Address: _}_ 523"‘} a9 D). CXihP’ﬂSMﬁV@ _
M« aaine - . Floids _A3Mol3_
(City) - (Zip code)
10." Registered ngént’s acceptance:

Having been named as registered agent and to

acczpt service of pracess for the above stated corporation ut the place
designated in this application, I hereby accept the .

appoiniment as registered agent and agree to act in this capacity, I
Jurther agree to comply with the provisions of all statates relative to the .

: proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent. d

. R Bwedib

(Registered agent’s signature)

11. Attached is n certificate of ¢xistence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having
under the law of which it is incorporated.

custody of corporate records in the jurisdiction
12, Names and business addresses of officers and/or directors:
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A. DIRECTORS Koy -5 Ml s
Chairmen: JUSTIN WINGET BLACKWELDER EORE
LaHASe Y STarg
"’EF. [

Address: 214 WEST WASHINGTON STREET

WINNSDORO, 5C 29180

Vige Chairman:

Address:

Director;

Address:

Director:

Address:

B. OFFICERS

President: _SQJCE‘DL\_, L2, X%‘AL-LJ_UQ{(LQJ'
Address: 214 (). Wash L. Yo s/

l- *C-—) l 180

Vice President:

Address:

Secretary:

Addrogs:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendnm to the application listing additional ofticers and/or directors.

(Signature o¥ Director or Officer listed in number 12 of the application)

13, 5 - Woanedd, \B.Ezwkwejoéw\

14, JUSTIN WINGET BLACKWELDER

(Typed or printed name and capacity of person signing application)
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Office of Secretary of State Mark Hamménd”

Certificate of Existence

rrdhce
i

R BN

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

v —

BILACKWELDER HEATING & AIR, INC
a corporation duly organized under the laws of the State of South Carolina on

T

%:5 January ‘st, 2004, and having a perpetual duration unless otherwise indicated
fer= below, has as of the date hereof filed all reports due this office, paid all fees,
pee taxes and penalties owed to the Secretary of State, that the Secretary of State
E_f has not mailed notice to the Corporation that it is subject to being dissolved by
E_‘: administrative action pursuant to section 33-14-210 of the South Carolina Code,
e and that the corporation has not filed articles of dissclution as of the date hereof.
R -
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. I Given under my Hand and the Great =
I Seal of the State of South Carolina this =

o
I

16th day of September, 2008,
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[E Mark Hammond, Scorctary of State M i
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