2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P03000049970 SBR, Mas"e‘(’:f’efa‘}‘;?o? g{g?ﬁ

1. Enuty Name

MAYTECH HEATING & AIR, INC.

Principal Place of Businass Mailing Address
5925 MORSE AVE 6001-21 ARGYLE FOREST BLVD.
JACKSONVILLE, FL 32244 JACKSONVILLE, FL. 32244
03032008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE |N TH'S s PACE 4. FEI Number Applied For
56-2354020 Not Applicable
5. Certificats of Status Desired O !fesezesq “:\ird:;"""a'

8. Name and Address of Current Reglsterad Agent

?&g'r%%ééﬁseuue DO NOT WRITE
JACKSONVILLE, FL 32244 IN THIS SPACE

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 famliar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature, lyped o printed name of registedsc agani and e If apphcabes (NQTE: Ragistered Agant signature squired when ranslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0 Added 1o Fees
10, OFFICERS AND DIRECTORS |
TILE P
NAME MAY, WILLIAM D

STREET ADDRESS | 5925 MORSE AVENUE
CITY-ST-2IP JACKSONVILLE, FL 32244

TITLE D

NAME May, susanc.- K e I

STREET AODRESS | 5925 MORSE AVENUE US’HHHEEE{#%'? o
orv-st-2p | JACKSONVILLE. FL 32244 20U UE-BU0TS-014 150, 00
TITLE

NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

HAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filinéa doas not quality for the exemptions contained in Chapter 119, Flornida Statutes. | further certify thal the informaticn
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under cath; that 1 am an cificer or director
of the corporaticn or tha receiver or Irusies ampowerad (0 execule this raport as raguired by Chapter 607, Florida Stattes, and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, nTI other iike empowarad.

'

SIGNATURE: ([ Hoe, S C may 5/ _7)/0? (F04)172-130)

SIGNATURE AND TYPED OR PRINTED NAME ”ﬂIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L™




