FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # H02628 Secretary of State
01-13-2003 90469 047 ***150.00

-1 Entity-Name seme. et ez

AIRMAGNUM AIR CONDITIONING AND HEATING INC.

THES

Principal Place of Business Malling Address
21835 U.S. HWY. 19 NORTH 2935 U.S. HWY. 19 NORTH
CLEARWATER FL 33765 CLEARWATER FL 33765

L
ghg

Z/20 Suwaypgls Bo| Zrz0 Stnay DAJE

Site. Apt. #, etc. B Sulte, Apt. #, etc. D ﬁ CHECK HERE IF MAKING CHANGES

Ciwr & plate - iy & State 4. FEI Number Applied For
&f‘iﬁf@ﬂ 7&(! /h é &14{5‘—4 &/ /é 59—2954471 Not Applicable
3Zi;)3 70 j’— CWWS A’ 32% '76 { Couumrys ﬁ 5. Certificate of Status Desired O ?{g‘ggq 3:1:Cillional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUXTON‘ MICHAEL R. Street Address (P.O. Box Number is Not Acceptable)
1807 FOREST DRIVE
OLDSMAR FL 34677
e e = s eTEL . e ~City—™ -~ - - R E FL -Zip Code—- --

or the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

— /,/&AS =3

8. The above named entity submits this statem
the obligations of registen

SIGNAT
Signature, typed or printed name of ragisterad agent and tile it applic%ﬂ'l'é.'-" (NOTE: Regislam!—signature requirad when rensiating) DATE
m
FILE NOW! FEE Iis $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
104 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PS O peigte TITLE {1 Change  [J Addition
NAME BUXTON, MICHAEL NAME
steeeT ADDRESS | 1807 FOREST DRIVE STREET ADDRESS
CITY-ST-7IP OLDSMAR FL 34877 CITY-57-2IP
TITLE I Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O Detete TILE [ Chenge  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP . = e e e e - - —~R-OTY-ST-2P— |~ . O S — e -
TTLE [ Gelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE . O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE . O elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P ‘ CITY-§T-2P

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 cerify that the information
indicated on this report or supplemental report is |[is-arcFataurate end R y signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustecs 2auired by Chapter 607, Florida Statutes; and that my nameg appears in Block 10 or Block 11 if
Tered.
—
REQUIE O/

changed, or on an attachment wit
i
L e

SIGNATURE: , /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR lSmrf_, 7/,.,7  m# Sewpne Dhomey = f

AY  FOMoasn |

CR2E034 (10/02)




