... 2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # L05604

1, Entity Name

SHAMROCK AIR CONDITIONING, INC.

Principal Place of Business

RT 2, BOX 205
MAYQ, FL 32066  US

Mailing Address
POBOX 1126

MAYO, FL 32066 US

2. Principal Place of Business 3. Mailing Address

FILED

LORETRRT OF SH‘J[’\
%?;'LUL&HASS"-E. FLORIDA

Hlllllﬂlﬂlﬂllllﬂlllﬂl !ﬂlll!!llll | IIL K ..

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 042%5005, 3 FtEi ORQILOEJ DH-O{
City & State City & State 4. FEI Number Applied For
65-0128555 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desred [ fg-;’?q L‘:}dre"t';“""ﬂ'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JOYNER, KELLI A
RT 2, BOX 205 Street Address (P.0. Box Number is Not Acceplable)
MAYO, FL 32066
City FL | Zip Code

8. The above named epti submlts
the Obhgailon%
SIGNAHJRF\L

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

e H-27-05

/ sonairey peo o prinkad nama of rgffared ag-#rémsa 1 apphcatie. (NOTE: Registared Agent s when DATE
In accordance with s. 607.193(2)b), F.S., the

FILE NOWTI FEE IS 5300 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delele TIE O Crange  {7] Addition
NAME JOYNER, KELLI A NAME _
STREET ADORESS | P O BOX 1126 STREET ADDRESS EOO05458383585
orv-st-ze | MAYO, FL 32066 Y-ST-2P 05/17/05--01057--013  #*300.00
TIE T [ Delete TIRE [Cchange [T Addition
HAME DERY, LES NAME
STREET ADDRESS | 1231 W MANGO ST STREET ADDRESS
CITY-57- 2P LANTANA, FL 33452 CiTY - ST-2IP
e AARON JosEpH poRsE ¥ [ oeete Tme Octerge [0 Addilion
N VIeE pRES: dcm'" e
STREET ADORESS | S0y &, . d s ele DR STREET ADORESS
UVSTIP M AYD, FLA, DLo0bl c-§T 28

12,

e L7 Dekte THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIp CITY-ST-2IP
TITLE O Dekete TALE Ochame [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS %
CiTY-ST.7IP CITY-ST-2P N
TINE 3 Dekte TLE Lo i change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P

12. 1 hereby certify that the information supplieg-t

of the corporation or the receiyer or ir
changed, or on an attachrfept with 2

SIGNATURE:

, with all other ke empowered.

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental rgporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
e ermpowered 1o execute this report as required by Chapter 607, Florida Sratules

that my name appears in Biock 10 or Block 171 if

2705'

SIGNING OFFICER OR DIRECTOR

Daytme Phons ¢




