2008 FOR PROFIT CORPORATION
REINSTATEMENT

£ -
DOCUMENT # P03000136321 FHED
1. Entity Name
HERON AIR CONDITIONING, INC’ h
2008NOV 2] PH |:2]
Principal Place of Business Mailing Address ‘ .JE.LI I ‘\F\ f UF c TA[ .
5567 DOUG TAYLOR CIRCLE P.0.BOX 118 TALL AHASSEr FLORID;
ST. IAMES CITY, FL 33956  US ST. IAMES CITY, FL 33956  US
P B ¥ 1 A
HﬁSuiIe, Apt. #, etc. Suita, Apl. #, etc. 11202008 REIN-P CR2E098 (1/07)
City & State Ciy & State 4. FEI Number Applied For
42-1611348 Not Applicable
% Couniry o Country 5. Centificate of Status Desired [ ?g'zfqm”"“a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
BULLER, ROYSE G -
8658 REDWOOD DR. Streat Address (P.O. Box Number is Not Acceptable)
ST. JAMES CITY, FL 33956
City FL | Zip Code

8. The above named entily submits this statement for the purpase of changing its registered alfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obfigaticns of registe w
SIGNATURE /;‘ e 2 QAA // éﬁmr& O?/-

Signaturs, typdk of p féa 1 of registersT Bant and tibe il sppkcabie. (NOTE: Registered Agent signtura required when reinstating)
FILE NOWI! FEE IS $150.00 In accordance with s. 607.183(2)(b), F.S., the
After January 1, 2009, Fee wliil be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PRES [ oelete MLk [J Change  [[J aadition
KAME BULLER, ROYSE G NANEE : 12143 "'"i
STREET ADDRESS | 8658 REDWOOD DR. SIREET AIDRESS TaE-—0in ETR0,00
ciY-51-ar ST. JAMES CITY, FL 33956 Criy-S1-2p
THLE O Detete 1ILE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CcITY-$1-27 Ciy-ST-2p
e [T petete IRLE [JChange [ Amdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Clry-ST-2P
e [ Detete e [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-$1-2P oiTY-ST-2IP
TILE [J Delete TME ]ﬁ mﬁ] Addition
e e NS TAT EMENI
STREET ADDRESS SIREET ADORESS I . .
CIr-81-2¢ \ CITY-ST-2P ,;()Ug
TiTLE O petete nLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADCALSS
ciry-S1-ap CiTy-S1- 27
12. | hereby certity that the information supplied with this fiting does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify th r!rﬂ’ormation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am andofficer or direcior
of the corparalion or the receiver of rusted empowered 1o execule this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ess, with all other like empowered.
SIGNATURE: Dy = 69?/ 37 AE3 D007
SIGNING OFFICER OR DIRECTOR Daytrme +




