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1. Entity Name

DOCUMENT # G00869
ARTIC AIR CONDITIONING & HEATING, INC.

FILED
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Principat Place of Business

% JAMES T. MAUERMANN
6640 MASSACHUSETTS DR.
LANTANA, FL 33462
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% IAMES T. MAUERMANN
6640 MASSACHUSETTS DR.
LANTANA, F. 33462
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8. The above named entity submits this statement for the purpose of changing its registered office or t(glstered agent, or both, in the State of Florida. 1 am farrullar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and utie if applicabie. (NOTE: Registered Agent signature requined when reinsizting) DATE
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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