FILED

2007 FOR PROFIT CORPORATION Apr 30. 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2007 90468 042 ***150.00

DOCUMENT # P03000049970

1. Entity Name

MAYTECH HEATING & AIR, INC.

Principal Place of Business Mailing Address
5849 MORSE A 6001-21 ARGYLE FOREST BLVD.
IAC “FL 32244 JACKSONVILLE, FLL 32244 650045189
R L 0O

2935 \0(Se, Ave.. |

Suile, Apt. #. etc. Suite, Apl. #, etc. 04262007 Chg-P CR2E034 (12/06)

ity & State City & State 4. FE| Number Applied For

Jareona e Fo 56-2354020 Nt Apcliaable

%3 . 9 ( Jed C(iij/r{"yﬁ A. p Couniry 5. Certificate of Status Desired [ fege';esmﬁfgjmo“al

6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent

Name

MAY, WALLIAM D
- Stireet Addrass (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32244
S =235 (Morse. Avenue.,

City FL I Zipp Code

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or hoth, in the State of Florida. | am familiar with, and accep!
the ohligations of registered agent

SIGNATURE M%—-—- P, '/%(/ - é‘f /9\6/0 7

Signature, typed or pnated nare of registered ang&  apphcatie (NOTE Heqstered Agent signatre recaired when revisiating ) DATE
[
3
FILE NOW!! FEE 1S $150.00 ! 9. Election Campaign F.inancing - $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O delete TILE /Z/Change [ Addition
NAME MAY, WILLIAM D NAME ) )
STREET ADDRESS | 5849 MORSE AVE steeraoress | DTS Mo S€. AU&/LU,(’_,
CiTY-51-2P JACKSONVILLE, FL 32244 CilY ST 2P
TILE D 71 petete L )Q’Dnange [ Addition
NAME MAY, SUSAN C NAME e A((/ ’
STREET A0DAESS | 5849 MORSE AVE. sweeraoosess | ST M(Q(§€ ALEnue.
CITY-$1-2P JACKSONVILLE, FL 32244 CITY &7-21P
TITLE [ petete TILE {J Change  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST.21P
TLE ) elete TITLE O Change [ Aduition
NABME NAME
STREET ADDRESS STREET ADDRESS
CAlY-5T-2P oy S1-29
TMLE (] Delete THLE [ Change [ Adaition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-8T-2IP CITY 57 &7
THLE O pelete it O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-51-2IP Ciny-s1 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated an this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 16 or Block 11
changed, or on an atiachment with an addr i

SIGNATURES A @ WW& 3&&4 C Vo « D(rQSb7 G DAY

O

SIGNATURE AND TYPED DR PRINTED NAME OF sttr}m OFFICER DR DIREGTOR l Dayime Prgne &

A +



