2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) “iED

DOCUMENT # P02000117371
1. Entity Name X _
ANDY'S AIR CONDITIONING & HEATING SERVICES, INC. 0L EPR 22 PHI12: 36
Principal Place of Business ’ Mailing Address
€979 ABERFELDY AVE 6979 ABERFELDY AVE
ST PETERSBURG F_L 33708 ST PETERSBURG FL 33709
I B i !1II7I|I||HII|!~II\Il|||l|!||h|ll|l[1IllNII!lII||||iNlII|l||IHII}
. 'in.{"iff;-ﬁ .a—-. ‘ ﬁtgxf;'
Suite, Apl. ¥, etc. Suits, Apt. #, elc. I 5{._@3 hém H?ﬁE |'E v AklN g e@\wsz—m S
City & State City & State El.Number Applied For
) : G i Yy 33972 Not Applicable
4l Country Zip Country 5. Cerificate of Status Desied 2T ?g-ggqli:’:;“""a‘
L s Br- Name.and Address:of Current:Registered Agent _ - -_7._Name and Address of New Registered Agent _ .
r Name
COOLEY’ ANDREW H Street Address {P.O. Box Number is Not Acceptable)
8979 ABERFELDY AVE
ST PETERSBURG FL 33709
City FL Zip Ceode

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 obligatiens of registeraed agent.

SIGNATURE 4// /q/d L/

Signature, typed or printed name ol registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating} DATE f /
T — 7 I
¢ FILE NOW!!! FEE IS $150.00
; : 9. Election C ign Fi i
Ater May 1, 2003 Fee wil b 585000 oot Canpagn s 85,00 vy oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE T Ol Change [ Adcition | &
NAME COOLEY, ANDREW H HAME ALV v N\ I?)e,c, K =
STREET ADDRESS (6979 ABERFELDY AVE STREET ADDRESS | | % ; Bo‘,\/‘(‘ow St 3
ervsrzp ST PETERSBURG FL 33709 GIT-ST-2P 71 ng Al Fl. 34609 @
. TITLE . &
. “ [ Delete TITLE [ Change [ Addition &
NAME H luin [decC NAME ”
ny )
STREET ADDRESS 395 Bovrow St. STREET ADORESS SO0034 160435 -
CITY-ST-2IP N CITY-ST-2iP U‘q.'" C‘?-" G"‘i”"‘ﬁ }. U IB""[}D f **BUE. ?.3
ring Hell, Bl ¥ Co
F
nme 7 ] Defete _TITLE e [ Change [ Addition |
Tname - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-81-2IP
TILE 3 pelete TITLE [T change T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pefete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-8T-2P
THLE O elete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
12. | hereby certify thafithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supp\emental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with an addresg,with all other like empowerad.
/G

SIGNATURE AND TYPED OR PRINTED NAM OF SIGNING OPFICEH ©OR DIRECTOR Cate Daytirme Fhone #

SIGNATURE: P2 ELEMATE REAZARES Coroley ‘///5/ /049 (7;7)%[-%“

U f

AV 920810



