2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000032941
1. Entity Name - .. —
ANDERSON'S HEATING & AIR CONDITIONING OF FILED
NORTHWEST FL, INC. 0
Princi i i SOCT ‘!7 ﬂM”: 02
ipal Place of Business Mailing Address
1582 GARRETT MILL RD., 1582 GARRETT MILL RD. A% LR TART O STATE
BAKER, FL 32531 BAKER, FL 32531 PALLAHASSEE R ORIDA
S s AR A
Suite, Apt. #, etc. Suite, Apt. #, etc, 10112005 REIN-P CR2E098 (6/04)
City & State City & State 4. FE! Number Applied For
59-3706951 Not Applicable
Zip Country Z Country 5. Certificate of Status Desired O Eg'zg_ﬁf:;ﬁmai
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglistered Agent

Name

MCDUFFIE, MICHAEL S

797 NORTH PEARL STREET Street Address (P.O. Box Number is Not Acceptable}
CRESTVIEW, FL 32536

City FL | Zip Code

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

SIGNATURE
Signature, typed or printad nama of ragistored agent and tills if applicadle (NOTE: Registerad Agem signature required when reinsteting) DATE
FILE NOWIlI FEE IS $150.00 In accordance with s. 607.193(2)(b). F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 00 pekts e SOODEDHS ST Dm0 adiion

T Y o T i R

N ANDERSON, FRED R NAME HWATOR--00T--019  ##150.00
STREET ADDRESS | 1110 TALMON LANE STREET ADDRESS
CITY-51-ZP BAKER, FL 32531 CITY-$T1-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-ST-2P \ 0 Q—\
TILE [ Detete THLE TN L [ change  [J Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME . 1 pelete TITLE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P

12. | hereby certify 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
indicated on this repert or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or directar
Erior trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ffdress, with all other i mpowered.
{0-L-05 B850-5371-918Y

Daytine Phone




