FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT #  J99482 Secretary of State

1. Enfity Name 01-27-2003 90325 029 ***158.75
A1- HEAT & AIR CONDITIONING, INC.

v

L
Principal Piace of Business Mailing Address
3744 SILVER STAR RD 3744 SILVER STAR RD )
ORLANDO FL 32808 ORLANDO FL 32808 AR
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #,etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied Far
H 59—2856545 Mat Applicabie
Zip Country ap Country 5. Certificate of Status Desired K §8'75 ﬂ_\dditional
- 7 e e e e —ep - . R ee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — =~
Narme
ADKINS, DAVID E. Street Address (PO Box Number is Not Acceptable)
230 LAKAY PLACE .
LONGWOOD FL 32779
' s
4 ) City FL Zip Code

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

‘SIGNATURE
LT Signalure, typed or pritted nama of registerac agent and tills i applicabla. [NOTE: Registsred Agent signalure required when reinstaling} DATE
FILE NOW!I! FEE IS §150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS | JEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PCST 7 Delete TITLE (1 Chenge  [] Additian
NAME ADKINS, DAVID E. MAME
staeer aooress | 3744 SILVER STAR RAD STREET ADDRESS
omy-s1-z0 | ORLANDO Fl. 32808 CITY-57-7IP C e
T U1 Celete TILE Viee §esiodavd [ Changs MAddffJon
NAME NAME 6.“\{ lC\ R ' a.rc_Q ) .
STREET ADDRESS STREET ADDRESS 185 <. XS— wede West Clec\e
CITY-$T-2IP CITY-ST-21P A copka FL BT\ D
me | T o TTT O T T e - e T T TR C ' T Chengé ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O delete TITLE [J Change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME [ Detete TITLE [Jchange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP

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
indicated on this report ar 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 the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachrment with an addressy with all ather like empowered.
SIGNATURE:) _SICEZ 0T BEQUIRED Naulos  (uen) a0 asi
Vo ~ ! Daytime Phang #

SIGNATURE ANDW#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

s

ny

CR2E034 (10/02)



