FILED

Apr 22,2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P03000139149 04-22-2005 90266 006 ***150.00

1. Enlily Namme
PREMIER HEATING & AIR CONDITIONING INC

ot
Principal Place of Business Mailing Address < U u q 1 0 51
8609 STONER WOODS DRIVE B609 STONER WOODS DRIVE
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
e e RN LSOV A
’T(?D\ R\a\:\u %\Et.p 9«& G.Ne.
Suite, Apt. #. ic. J Suite, Apt. ¥, elc. 01132005 Chg-P CR2E034 {10/03}
City & State City & State 4. FEl Number Apptied For
R \\ie,’(“ Vl( Q) F\ 80-0053818 Mot Applicable
Country Zip Country . . $8.75 Additional
33 5 bq H\\]_Rboco OQ\'\ 5. Certificate of Status Desired ] Foo Heauirecll iona
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

RIVERVIEW FINANCIAL & ACCTG SVC INC “Rver e W TAY S MOZTCACE AL

7035 US HWY 301 SOUTH St P.O. Boy Ngmibe if Hgt Acceptal Q.
RIVERVIEW, FL 33560 - B O THTT S S

RN B L 3D51A

City FL | Zip Cade

B. The above named entity submits this statement for the purpose of changing its registered office ¢ registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent,
SIGNATURE K—M.’Lf { LCJAS'&W \/LC,L {—}M «1 O,IL//_ cQ/T{EQ/O s

S:omlureflvped o ptnted name of reglste@agem and mse (NOTE: Registersd Agent signature requied wnen reinstabng)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  addedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (] Oelete Tme [AThange O Addition
NAME SPICER, ALEXANDER SR NAME
STREET Ab0ReSs | 8609 STONER WOODS DRIVE smeeraoneess {1470V AdaF i @\\b\?&} e R
oTy-sT-zP | RIVERVIEW, FL 33569 ciry-St-7iP Mo e A=A\ Kih] Q:_cr
TIRE ] Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-7iP
TTLE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2P
TME O petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIY-51-ap
TILE [] Deiate TITLE I Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 21 CITY-ST-ZiF

12. | hereby certify that the information supplied with this fiing does not qualify far the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifec! as if made under cath; that | am an officer or director
of the corporation or the receiver or trustée empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SI(.:N;L\TURE:@:‘ggﬂzgég%;a

QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone #




