changed, or on an attachment wit

SIGNATURE:

n address, with ali other llke

ORATION FILED -3
UNIFORM BUSINESS REPORT (UYBR) Jul 10, 2003 8:00 am g
DOCUMENT # P00000035435 ‘_;,\ SeCl‘etal " Of State :<’l
1. Entity Name : : 07-10-2003 90113 027 ***558.75
BILL HERD AIR CONDITIONING INC.
Principal Place of Business Mailing Address
2620 11TH STREET 2620 11TH STREET
ST. CLOUD FL 34769 ST. CLOUD FL 34769
2. Principal Place of Business 3. Mailing Address HII"III m Ilm m“ Ilm "I” "M mll ”m Im’ II"I ml’ Im "I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
” 59'3644860 Not Applicable
i i Count it
Zio Country ap ouniry 8. Certificate of Status Desired W 58'75 A.dd'twnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HERD, BILL - ) ) Stréet Adcress (P.O. Box Number is Not Acceptable) T - -
2620 11TH STREET
ST CLOUD FL 34769
. City FL Zip Code
8. The above named entity submits this statement for the purpose of shanging its registered oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
. Signature, typed or printed name of 1egistered agent and title it applicable {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE 1S $550.00 ) . . .
Ater Septomber 10, 2009 Foo wil b $750.00 " St Campain ey $5.00 ey o
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TITLE PVTS [ pelate TITLE [ Change [ Addition | &3
NAME HERD, BiLL NAME =
sTREET anoness | 2620 19TH ST - - STREET ADDRESS g
orv-s-2¢ | SAINT GLOUD FL 34769 CITY-ST-21P - i
) s
TMLE [T pelete TILE [ change [ Additon | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-71P
|ome_ e e, e aq L Delele LM _ B [} Change [ Addition
NAME T NAME - e e - _
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O oeleta TTLE [1cChange [ Addition
NAME NAME
STREET AQDRESS - STREET ADDRESS
CITY-4T-2IP CITY-5T-2IP
TImLE (] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21#
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cert/fy 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
indlicated on this report 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 the corporation or the receiver or trustee empowered to sxecute jhis report as reguired by Chapter 807, Florida Statutes: and that my name appears in Btock 10 or Block 11 it

907~ k9251 4

SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR

Daig

Yoo

Daytime Phone ¥



