FILED

May 01, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORTUBR) 52008 G145 020 541 50,00

DOCUMENT # PODOOOlOZ‘LBB

1. Entity Name

AM- Aire COOanj & Heating, me. i

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
0 _Leongrd Bivd.. 4ic _teonard Plyd. .
Suite, Apt. #, etc. Suite, Apt. 4, etc. " DO NOT WRITE IN THIS SPACE
City & State City & Slate ' 4. FEI Number Applied For
L%aqh A(J‘f"), pL Lclfu}::‘[n A‘CJ'CS, Fl : L5 —IO‘I‘?@I 5 Nal Applicable
Zip | County R N Country - . $8.75 Aaditional
23971 S A 3397 LS A 5. Certificate of Status Desired O Foe Raguired

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE S[re%ggfg.gﬁjgg ;\Fol Cceptable)
IN THIS SPACE e Bl

" Lohign pres, FL 355,

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

D oo o 4/18)2¢02.

8. The above named entity submits this stateme

SIGNATURES ?~

I Sigraiue. typed o pringfname of regisiorend QML Wi bopicable, T INOTE: Regisiored Agort Signate nquiced whon reinstaring) DATE
Rt T B e B —
(See criteria on back) | Amended UBR Is $61.25 Trust Fund Centribution, Added to Fees
Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS —_
Tinie President T Delete e President Aact/cmnqg &
nAE Usan Schunartzkepf- Degne. KAV Thoras Degne <
STREET ADDRESS | 2{ p5] S 1uicy- Dr. STREET ADORESS 1 2 (05 S 1 yey™ v o
eiry.st-zp Pk Myers, Fr. 33920 | CIFY-ST-71p Fe -Muyers FL- 2320 §
TILE 7 TiLE s §
NAME NAME Q
STREET ADDRESS . || STREET ADDRESS
CiIv-sI-zp Y- SI-2ip
e o g TITLE -
NAME NAME

crvarae, e DO NOT WRITE
e was IN THIS SPACE

STREET ADDRESS : STREET ADDRESS
CITY-ST-. 2P Ciy-s1-2p
TITLE TILE

NAME : NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIiY-ST-.2P
TITLE TLE

NAME NAME

STREET ADDRESS STREET ADORESS
Ciy-sr-2ip CIry-s1-21p

13, | hereby certity that the information supplied with this filin
S on

does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Stalutes. [ further certify that the information
" indicaléd ont

accwale and (hat my signature shall have the same fegal effect as if made under oath: that | am art officer or director
] Lo execuwte this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an adidress, with ali other like em ered.

[SIGNATURE::\?

o1 dApsvas Degpe 4/16_/2002 (M) 263013

F SIGNING OFFICER OR DIRECTOR Dale Gaytima Phone #

© BIGNATURKF anD TYPED CR PRINTED N




