FILED
2007 FOR FROFIT CORPORATION Mar 05, 2007 8:00 am

DOCUMENT # J61324 Secretary of State

1. Entity Name
CARDWELL'S AIR CONDITIONING & HEATING, INC. 03-05-2007 50056 023 ***150.00

Principal Place of Business Mailing Address

19800 VETERANS BLVD 19800 VETERANS BLYD b B
UNIT D-1 UNIT D-1 .
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954

(9800 Uetegpus Sloe/ |

Suite, Apt. #, elc. Suite, Apt. #, etc.
02092007 Chg-P CR2E034 (12/06)
o DR '
City & State ﬂy & Stal 4. FEI Number Applied For
59-2785941 Not Applicable

6. Name and Address of Current Registered Agent 7. Name and A of New Reglstersd Agernt

. ; ', £la
Zip Counary Z'p3 3954 dg:"""i E 5. Certificate of Status Desired [ ?:-qumm“'
Name

CARDWELL, STEVED

392 VANNELL STREET Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLQOTTE, FL 33952

City FL l Zip Code

8. The above named erstity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Slpnatute, Typed of printed name of registerad agent and tte if applicabie. (NOTE: Registered Agant signature tequirsd when renstating) DATE
FILE NOWI!! FEE IS $150.00 ‘| 8. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [ Detete TILE [ Ghange [ Addition
NAME CARDWELL, STEVE DELTON NAME
STREET ADDRESS | 392 VANNELL STREET STREET ADDRESS
CITY-5T-2P PORT CHARLOTTE, FL CITY-51-2IP
TME s O Delete TME [ Change  [] Addition
RAME KLEIER, CAROL M NAME
STREET ADDRESS | 355 KLEIER LOOP STREET ADDRESS
CITY-57-2P SEYMOUR, MO 65746 crY-§1-29
Tme 3 Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIY-ST-2P
™me [ Delese me O change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-2P
TMLE [ Delete TILE {dChange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
tITY-S1-2iP CITY-ST- 7P
TITLE [ belste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-$1-21P CTY-ST-2P

12. ! hereby certify that tha information supplied with this ﬁling does not quality for the exemptiong contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of tha corporation or the receiver or trustee em| to exectity Dhi as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i

changed, or oh an atiachmeq! with an address A | fther like by ad
F-2-A0o7
Dazte Daytime

SIGNATURE: S~

SIGNA mmmmm‘wm@mmw

Phone #




