2005 FOR PROFIT CORPORATION FILED
ANNUAL RERORT - Jan 24, 2005 08:00 AM

DOCUMENT # J31699 ' Secretary of State

1. Entity Name

HVAC TESTING SERVICES, INC.

Principal Placa of Business Mailing Addrass
1026 CAMPBELL ST B o " POBOX2744 T
THOMASVILLE, GA 31792 _THOMASVILLE, GA 31799-2744

— =1 [IN AL RELCA AR LT TR

01192005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  rns

58-1851478 Not Applicable

0 $8.75 additional

5. Cortificate of Status Daesired Fes Required

8, Name and Address of Current HegisterodrAgentr

MITCHELL, WILMER H 7 Do NOT WRITE

130 EAST GOVERNMENT STREET )

PENSACOLA, FL 32501 - 'V|N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signatura. typed cor printed nama of regiatersd agant and ﬁue-if applcable {NOTE. R-egisternd Agant signatura raquirad wren reinslating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will he $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS | o S .
THLE PD
NAME LANG, THOMAS G

STREET ADDRESS | 1312 LOVERS LANE
CITY-57-2IP THOMASVILLE, GA 31792 N -

TIMLE
NAME

STRETADDRSS N 91951

CrTY-ST-2PP B , . : QLAZWATS-30001~018 15000
me -
NAVE '

s DO NOT WRITE

NAME
STREEY ADDRESS
Gy §Y-21P

*_ ~INTHIS SPACE

TTLE

RAME

STREET ADDRESS
Crry.57-2IP

TILE L
NAME - S
STREET ADBRESS
Ciry-ST-2P

12. I'heraby certify that the information supplied with this ﬁﬁné: does nat qualify for the exemption stated in Saction 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplementai repert is true and accurate and that my signature shall have the sama legal eifect as if made undar oath; that | am an officer or directer
of the corporation or tha raceiver or trusipe empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

drass, with allother like empowered.

T. GREGOR LAra 1/19/65 229 /273-0155

NAME OF SIGNING OFFICER 08 DIRECTOR Daytime Phons #

changed, or on an attachment with a

SIGNATURE:




