FILED
2007 FOR PROFIT CORFORATION Feb 01, 2007 8:00 am

Secretary of State
DOCUMENT # M86159
1. Enity Name (02-01-2007 90025 038 ***150.00
MINERS AIR CONDITIONING & REFRIGERATION, INC.
Principal Place of Business Mailing Address
B50 N. 15TH ST. PO BOX 1123
IMMOKALEE, FL 34142 IMMOKALEE, FL 34134
N R LGOI CE RN AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01222007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0063026 Not Applicable
zip Country Zip Gountry 8. Certificate of Status Desired O ?i'gfqtﬁg‘b"a’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

MINERS, STEVEN D
B850 N 15TH STREET Street Address {P.C. Box Number is Not Acceptable)

IMMOKALEE, FL 34142

City FL I Zip Cods

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

SIGNATURE
Skgnature, lypod o ginted name of registered agent ana stle 1 applicabla, (NCTE. Registatod Apont signature requirgd whan relnstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE P [ oetete THLE O cChange [ Addition
NAME MINERS, STEVEN D NAME
STREET ADDRESS | 850 NORTH 15TH ST. STREET ADDRESS
Iy -S1-2IP IMMOKALEE, FL 34142 CITY-ST-2IP
THLE O velete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-ZIP
TILE [ oelete TITLE [ Change  [] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Deiete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-5T-2P
TITLE [ Delete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O oelete " TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appoars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: %4' /) %— Sy tebre Minkns |-27-07 2xbzs 4204

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phone #

W)




