. . o " FILED '
2005 FOR EI:ESKLTR%?,%';Q_RATIO?' ~Jan 11, 2005 08:00 AM

DOCUMENT # F33255 ] Secretary of State
1. Entty Name :
R%NJYQLD L. SULLIVAN HEATING & AIR CONDITIONING,
INC. .
Frincipal Place of Business-_ 7;7 - Mailing Address
HWY. 24 W, . ' HWY, 24 W.
P.0.. BOX K - ) P.0. BOKK _ .
- —— AL CAORAER VAN e
‘ 01102005  No Chg-P CR2E034 {10/03)
DO N OT WRITE IN TH I S SPAC E 4. FE) Number . Applied For
59-2094581 ot Applicable
o 3. Certihcate of Status Desjfed O ffe‘;iﬁf:ﬂm""al

6. Name and Address of Current Regigered Agent

13506 NE WALDC RO~ ) -

SULLIVAN, RONALD L : DO NOT WRITE
WALDD, FL 32694 ‘ ’ |N THIS SPACE )

SIGNATURE — e o

8. The above named entily submits this slatement for tha purpose of changing its registerad office or registered agent. or both. i the Stale of Flonda | am famibar with, and accept
the obligations of registared agent.

SIphataan, oot G prirded nare of regstered agen™ and ive ¢ appbcanie MNOTE RBegisierad Agent sgrature sequired when "gnstatingl DATE

FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Teust Fund Contribution O Added 1o Fees

- DFFICERS AND DIRECTORS ]

nilik PDT

SIALLTADDRESS | 13506 NE WALDO RD . .

NAME SULLIVAN, RONALD L

cre-si-zf | WALDO, FL e

SIRELT ADDRESS
cHy-81-2ip

I Uﬁ[}ﬁﬁﬂl
5=

77354
- 011 1580034015 157,00

TILE
NAME

s DO NOT WRITE

NAME
STREE | ADORESS
ClTy-51- 2P

we T ) | N THIS SPACE

it

NAME

SIRELT ADDRESS
Ciiy-S1-21P

TiTLE

KARAE

STREE] ADDRESS
Cliy-si-2IP

_____ - 2

12. 1 hereby cerlify thal Ihe informancn supplied with thrs ng does not qually for Ihe exempticn stated in Section 119.07?3)0). Florida Statutes, | further certily that the information

indicated on this report or supplemental repart is irue and accurate and that my signature shall have the same lagal stfec! as € made undear oath; that | am en officer or directer
of tha corporation or the racewer o trustee empowered to exacute this report a5 required by Chapter 807, Flonda Statutes; and that my name appears in Biock 10.or Block 11:if
changed, or an an attachment with an address. with all other ke empcwered

SIGNATUREW P fOLAwS 35 I /58S
GNATURE AND TYPED Q) INTED NAME OF SIGMNING CFFICER OR DIRECTOR Cawe Daytme Fhone 4




