FILED
2006 FOR FROFIT CORPORATION Apr 27,2006 8:00 am

DOCUMENT # P03000049970 ecretary of State
1. Entity Name 04-27-2006 90209 036 ***150.00
MAYTECH HEATING & AIR, INC.
Principal Place of Business Mailing Address
5849 MORSE AVE 6001-21 ARGYLE FOREST BLVD. 1400 g7583Y
JACKSONVILLE, FL 32244 JACKSONVILLE, FI. 32244
P v VA MDA
Suite, Apt, #, atc, Suite, Apt, #, etc. 01032005 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appiied For
56-2354020 Not Applicable
Zip Country Zip Country . . $8.75 Aaditional
5. Certificate of Status Desired 0 Foe Requiret; lona
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglatered Agent

Name

MAY, WILLIAM D

5849 MORSE AVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244

City FL Zip Code

8. ‘The above named entity submits this staternent far 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
Sigrvatune, typed of grintad name of regiiered agent and Wie | ARRACADIS. {NOTE: Hogstered Agont signansa raquired when renstatng) DATE

"« FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 may Bo

"After May 1, 2008 Foe will be $550.00 Trust Fund Ceniribution. 01 Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Detete gt CiCenge [ Addition
NAME MAY, WILLIAM D NAME
STREET ADDRESS | 5840 MORSE AVE STREET ADORESS
CiTy-ST-2P JACKSONVILLE, FL 32244 CY-ST-2P
e D 1 celete TmE Mlange [} Addition
NAME MARY SUSAN C HAME Susn & fY\a\/
STREETADDRESS | 5848 MORSE AVE. STREET ADDRESS
CITY.ST-2IP JACKSONVILLE, FL 32244 CITY-ST-2P
TALE 3 Dateta TLE [ charge [ Addition
NAME NAME
STREET ADORESS STREET ADORIESS
CITY-ST-7P CITY-ST-2P
TMEE O Deletz TME (O Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-ST-2P .
TME 1 Detets e o Tl Change [ Addition
NAME NAME ity
STREET ADORESS STREET ADDRESS
QITY-51-2P Ciiy-ST-719 )
e £ Detete e " ) Crange ] Addition
NAME RAME .
SIREET ADDRESS STREET ADDRESS )
CITY-S1-2P CITY-ST-2P e

12. | hereby certify that the information supplied with this filing daes not qualify for the ‘exemptions contained in Chapter 118, Fiorida Statutes. | further certity that the'infnrrnation
indicated on this report or supplemental report is true and accuratesand that my signalure shall have the same legal effect as if made under oath; that I am an officer gr direglor
of tha corparatian or the receiver or rustee empowered xaculd tis réport as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or onan a nt with an address, with all Stk likefem /@\ ) bf /;é /ap 9 (1, (~77A-73CD

SIGNATURE: -
Dayisne Phone #

SIGNATURE AND TYPED OR PRINTED MAME OF OFFICER

san 0. My v




