FILED

Apr 30,2007 8:00 am
2007 FOR EROFIT CORRORATION ceretary of State

2 * ke
DOCUMENT # p00000079627 04-30-2007 90864 028 150.00
1. Entity Name
VORTEX HEATING & AIR CONDITIONING, INC. :
Principal Place of Business Mailing Address b U " 4 B 0 9 7 l
6203 MASSACHUSETTS AVE 6203 MASSACHUSETTS AVE
NEW PORT RICHEY, FL 34653 ‘ NEW PORT RICHEY, FL 34653
A TP S W R
Suite, Apl. #, elc. Suite, Apt. #, atc. 03192007 Chg-P CR2E034 (12/06)
City & Siate Cily & State | 4 FEINumber Apptied For
. 59-3663891 Not Applicable
Zip Country Zip Counlry "5, Certificate of Status Desirad O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name
BARTLETT, WALTER
6203 MASSACHUSETTS AVE Slrest Address (P.O. Box Number is Not Acceptatie)
NEW PORT RICHEY, FL 34653

City FL l Zip Code

B. The above named entity submits this statament far the purpose of changing its registered olfice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lwe_d or panted rame of regrstered apernt arvd oile f sopbcable, {NOTE: Registeract Agent signalure raqured when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ovs O Delete TITLE [ Change  {T] Additien
NAME BARTLETT, WALTER NAME
STREET ADDAESS | 1050 ABBOTT AVENUE STAEET ADORESS
CITY-ST-21P SPRING HILL, FL 34608 CIry-§1-2IP
TILE DP [ pelete LE JChange [ Addilion
NAME HANNA, MICHAEL NAME
STREET ADDAESS | 13539 EVELANE DRIVE STALET ADDRESS
clIry-s1-21p HUDSON, FL 34667 ciy-§1-2IF
TLE T O oelete TILE [Jchange  [] Addilion
NAME BARTLETT, TRACY NAME
STREET 3DDRESS | 10461 CALICO WARBLER SIREET ADDRESS
CHY-5T-2iP BROOKSVILLE, FL 34613 chy-s1-ap
ME [ petere TLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-§7-21P
TIiLE [ Delete TITLE [ Change [} Adilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY -SF-ZIP CITY-51-21P
e [ Detete WILE .. [Jchange  [7 Addition
NAME NAME ’ ‘
STREET ACDRESS STREET ADDRESS e ok )
CITY-ST-71P - cry-st-ze e TR

not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further cerlily that the infermation
Ccurale and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
0 exacuta this report as required by Chapter 607, Florida Slatutas; and Lhat my name appears in Block 10 or Block 1141

| otger like empowared.
#ic

Daythoe Frare «

12. | hereby ceortify that the information supplied with this filin,
indicaled on this reporl or supplamential report is trug a
of the corporation or the receiver or trust
changed, or on an attachment with

SIGNATURE:,

spﬂruns TYPECMOR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR

7~



