FILED

2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

DOCUMENT # P03000132012 - Secretary of State
1. Entity Name = 03-24-2004 90001 011 ***150.00
BACK TO NEW HEATING & COOLING CO
Principal Place of Businass Mailing Address
521 5. MONROE STREET 521 S. MONRQE STREET JiUaLldadv
BEVERLY HILLS, FL 34465 BEVERLY HILLS, FL 34465
e S WD C A

Suite, Apt. #, etc. Suite, Apt. #, etc 02242004 Chg-P CR2EQ34 (10/03)

City & State City & State . 4. FEF Number Applied For

ZH -3 [33 ?‘f Not Applicabls
Zip Country dip Country 5. Certificate of Status Desired . 0 ?:;:?qﬁ:dm"aj
6. Name and Address of Current Registered Agent 7. Name and Addi of New Regi Agent
i B Name . - e
“| OHLANDER, MICHAEL ~ "~ = =~ N —_- = -
521 S. MONROE STREET Street Address {P.Q. Box Number is Not Acceptable)
BEVERLY HILLS, FL 34465
City FL I Zip Code

8. The above named entity submits this staterent for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent,
SIGNATURE %m %‘A ’)‘(

Sigratues, typed o printed name of registened agent and tite if applicable. (NGTE: Registerad Agent signature requirad when minstating)
FILE NOWIIl . FEE IS $150.00 9. Electian Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O etete TME [Jchange [ Addition
NAME OHLANDER, MICHAEL NAME
STREETADDRESS | 521 S. MONROE STREET STREET ADORESS
CITY-5T-2P BEVERLY HILLS, FL 34485 CITY-ST-2IP
TME {7 Delete TILE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2P
TME O peete TIE [ Change ] Addition
NAME ) NAME
STREET ADORESS - STREET ADDAESS
OS2~ =+ = = = - e m e - ——f-Criv-ST-2P o U UV ST U UCS JU
TMLE [ Delete T I Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
EITY-5T-2P GATY-ST-2P
mE 1 Delets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME O Delete TMLE O Chargs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-7P

12. .I'hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or tha receiver or trustee ermpowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
~changed, or on an attachment with an address, with all other like empowerad. .

SIGNATURE: ‘W Zﬁ% ¢ 352-746-3606

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datytime Phone #




