FILED
FOR PROFIT CORPORATION
u?ﬁg?mm BUSINESchEPgRT (u%n Jan 09, 2003 8:00 am

DOCUMENT # P01000064476 Secretary of State
1. Entity Name 01-09-2003 90109 045 ***150.00
ELITE COOLING, HEATING & APPUANCE OF POLK COUNT
Y INC.
Principal Place of Business Mailing Address o
7709 BRIAN LOOP PO BOX 533 -
LAKELAND FL 33810 KATHLEEN FL 33849
___ N LT AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City &.State City & State 4. FEl Number i 0069 Applied For
74 3 70 Not Applicable
e Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
4 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o —— _ —— Name
GARRETT, JAMES K Sireet Address (P.O. Box Number is Nol Acceptable}
I ress (F.U. Box Number 1s NOoL Accepla
5123 ORANGE AVENUE P
LAKELAND FL 33810
City FL Zip Code

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

SIGNATURE
Signalture, typed or printed name of registered agent and litle if applicable. (NCTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ A o
After May 1, 2003 Fee will be $550.00 ! et oo™ oy 35,00 ey e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TE D [ Delete TITLE Clchange [ Acdition
NAME GARRETT, JAMES K NAME
street aovress (9123 ORANGE AVENUE STREET ADDRESS
arv-st.ze (LAKELAND FL 33810 CITY-ST-2IP
TMLE D O Delete TILE OJ Change [ Addition
NAME BEVERLY, DAVID L NAME
staeeT aporess [7709 BRIAN LOOP STREET ADDRESS
emy-st-zp  [LAKELAND FL 33810 CITY-ST-2IF
TITLE D _ m[)emte THLE | [ Change [ Addition
NAME " KGARRETT, MARTIN® 7 NAME
sTReeT Apoaess 1959 CAMBRIDGE CT STREET ADDRESS
cry-st-20  POINCIANA FL 34758 CITY-$T-2IP
TITLE S [ pelete THLE [ change (] Addition
NAME BEVERLY, KELLIE D NAME
staeeT noRess [7709 BRIAN LOOP STREET ADBRESS
orv-st-z¢ [LAKELAND FL 33810 CITY-ST-ZP
TITLE [ Delete TILE Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-ZP
TITLE - ) [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqgal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in 8lock 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __Z 222 2O REZLJRED. LBever |y Jbr02 (62 )E5Ipeo

/" SIGNATURE AND TYPED OR Pamm/fﬁé OF $fGNING OFFICER OR DIRECTOR Dale ~Daytime Phone #

CR2E034 (10/02}



