FILED
2007 FOR FROFIT CORPORATION Jan 11,2007 8:00 am

r f State
DOCUMENT # P03000126310 Secretary o
1. Entity Neme 01-11-2007 90048 017 ***150.00
WAYNE GRANDY HEATING & COOLING, INC.
Principal Place of Business Mailing Address
5228 WITBY AVE 5228 WITBY AVE
JACKSONVILLE, FL 3221C JACKSONVILLE, FL 32210
TS e N VRTHDIRAR AA S
Suite, Apt. &, elc; Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0367841 Not Applicable
Zip Country 2P fountry 5. Certificate of Status Desired [ fi-giﬁfggm"a‘
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

GRANDY, WAYNE N

5228 WITBY AVE ’ Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

City FL I Zin Code

8. The above named entity submits this statement tor the purpose of changing its registarad otice or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed names of rugislered agent and title if apphcable. (NOTE: Registerat Agemt signature réqueid when reinstating) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaigr1 F_inancing $5.00 May Be
After May 1, 2007 Fee will be 5550.00 Trust Fund Conlribution. O Added 1o Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 3 Dolete TITLE [ Change 7] Addition
NAME GRANDY, WAYNE N NAME
SYREET ADDRESS | 5228 WITBY AVE STREET ADDRESS
CITY-§T-21P JACKSONVILLE, FL 32210 CITY-S1-ZiP
TITLE VP [ Delete TITLE [ Change [0 Addition
NAME GRANDY, SHAWN M NAME
STREET ADDRESS | 5228 WITBY AVE STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32210 CITY-ST-ZiP
TITLE ] Delete L [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADBRESS
CITY- ST-21P CITY - Si-Zip
THLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP LITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delgie TITLE [ Change [ Addition
MAME NAME,
STREET ADDRESS STREET ADDRESS
CiTY-S1.219 Iy ST.2IP

12. | hereby certity that the information supplied with this filing does not quaiify for the exempiions contained in Chapter 118, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowgfed. Pf\ ‘(J

&d<pnr

SIGNATURE: /4 )44 Waat Geond ¢ [~4-7) oy 44365%

SIGNATURE AN/TYPED OR PRINTED NAME OF S1ENING OFFICER OR DIRECTPR ! Date Daylime Phane #




