FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000048235 ecretal‘y of State
04-21-2003 90330 031 ***150.00

1. Enlity Name

ALL FLORIDA HEATING & AIR CONDITIONING, INC.

Principal Place of Business Malling Address
12765 NEWTON PLACE 12765 NEWTON PLACE ,
WELLINGTON FL 33414 ‘ WELLINGTON FL 33414
S —— S K
/750 Lathaw Rd [750 Aatham Rd
Suite, Apl. #, efc. Suite, Apt. #, etc. [B-THECK HERE IF MAKING CHANGES
# /2, # /o
City & State City & State 4, FEI Number Applied For
West Aalm Beach ; Fl (West aim Beach  Fli OF 365 S9S0O Not Applicable
Zip Country Zip Country' " X $8_75 Additional
233 {(0 ‘i - “5” ez | 3 3¢0 q_ o :i:;a—(.ﬂ-,.— = o | 5. Certificate of Staws Desired  ..-[] - Fes ﬁedhirecli ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
mugr < S' }Je/rr‘-{ ﬂ
MYERS' SHERRY A Sireet Addless (P.O. BBx Number is Not'Acceptable)
12765 NEWTON PLACE fese Cardinal AReoe
WELLINGTON FL 33414
City Zip Code
Ft. Pilerce FL | "30%pa.

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

SIGNATURE 5/ %7-“'—“/ W ‘ 'y 07 /0.3

Slgnature typed or prﬁsd namma of registered agsm and title it appl{able {NOTE: Registered Agent signalure required when reinstating) DATE 7
AﬂF“;“E N?V:!H ';EE 'susblsosng 00 9. Election Campaign Financing $5.00 May Be
ar 2y 003 Fee wi $55 Trust Fund Contribution. O Added to Fees
Make Checle Payable to Florida Department of State
10. COFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1p . [ Detete TITLE P [Change [ Addition
NAME MYERS, SHERRY A NAME Nyers, Sh em-, .
STREET ADDRESS | 12765 NEWTON PLACE SRETROORESS | /o6 Cowdinal Ave
cmv-st-2k - IWELLINGTON FL 33414 CiTY-ST-21P Ft. Preirce Flo 3458
TME VST [T Delete TITLE Y87 [FChange  [] Addition
NAME MYERS, FRED R NAME Myers, Fred R,
STREET ADDRESS | 19785 NEWTON PLACE STREET ADDRESS | " o 929 ayne Rd.,
oSt \WELLINGTONFLOMW _ No™® | West Paim Peach FL 33406
TITLE T I O N1 ’ T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIILE 1 Detete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE [ Delete TILE [JGhange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %% Ll WD Yizles  54/-603-dne

% TURE ANDLFYPED OR PRINTED NAMZ OF SIGNING OFgICEH OR DIRECTOR Dat Daytima Phone #
" Y 23 ie N Ty I

CR2E034 (10/02)



