2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORY . ~ Jan18, 2005 08:00 AM"
DOCUMENT # P03000049970 Secretary of State

1. Eniity Name
MAYTECH HEATING & AIR, INC.

Principal Place of Business Mailing Address

5849 MORSE AVE 6001-21 ARGYLE FOREST BLVD.
IACKSONVILLE, FI 32244 JACKSONWILLE, FL 32244

~ B mmmn i |

01132005 No Chg-P CH2E(034 (10/03)

DQ NGT WEHE Hq TH;S SPAQE 4. FE! Number }_Appliedl:or

56-2354020 Not Appiicable |
i ) | 5. Cortificate of Sfat‘us Desifed O gg;gﬁ{gf&mna‘

R L :

. Name and Address of Current Registered Agent

5649 MORSE AVE DO NOT WRITE
JACKSONVILLE, FL 32244 iN THIS SPACE

8. The above named entity subrmits this statement for the purpese of changing its registered office o registered agent, ar both, in the State of Florlda. | am familiar with, and accept
fne apiigations oI registered agent.

SIGNATURE . e T L
Signanure, typed o oriled name of ragx;t?rf agent fnd ure i mplable. ,m?ﬁi _Rfeii-st‘en.s? Agent sgracure fequfr?d‘vm'?“ raaing) . .. DATE Pl
FILE NOWH! FEE IS $150,00 9. Election Campaign Financing” $5.00 nMay Be UDOS001 8468 -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Ll Addedto Fees a1:20 ggg.‘égggqiggg 150,00
10. T T ORFICERS AND DIRECTORS T ] = = B ,
TRLE P
HAME. MAY, WILLIAM D

STREET ADDRESS | 5849 MORSE AVE
ore-st-ze | JACKSONVILLE, FL 32244

TME )

HAME MARY, SUSAN C

STREET ADDRESS | 5849 MORSE AVE,
CiTY-ST-2P JACKSONVILLE, FL 32244

TMLE
NAME

ol I DO NOT WRITE

m " 1N THIS SPACE

STREET ADDRESS
CiTY-5T-2P _ o . e e

TTLE

HAME

STREET ADDRESS
CIyY-37-2P

TOLE

NAME

STREEY ADGRESS
Cy-S1-21

12. | hereby cartify that the information supplied with this fifng does not qualify for the examption stated i Section 119.07(3)(1), Florida Statutes, 1 furthar certify that the information
indicatad an this repert ar supplemental repart is frue and acourate and that my signature shall have the same legal eifect as if made under calh; that | am an officar or diractor
of the corporation of e recaiver of Tusies empowered ‘o execuie 1his repon 2s reguired by Chapter 607, Fionda Siatutes; and that my name appsars in Block 10 orBlock 111if
changed, or on an at ant with an address, with all othgr e empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF




