FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
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office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation”
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
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Blanchard Air Conditioning, Inc.
P.O. Box 30665
Palm Beach Gardens, FL 33420

October 18, 2001

Division of Corporations:
Please accept my payment of $150.00. I just received the Annual Report in
the mail this week. The address you sent it to was incorrect.

New Address:

Blanchard Air Conditioning, Inc.
P.O Box 30665
Palm Beach Gardens, FL 33420
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