. FILED

Jan 16, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P03000154746 01-16-2008 90017 016 ***150.00

1. Entity Name

RICHARD GREEN HEATING & AIR CONDITIONING, INC.

Principal Place of Business Mailing Address Q“O u q qsl

3713 OLD MIDDLEBURG ROAD 3713 OLD MIDDLEBURG ROAD
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
e IR
Suite, Apt, 4, etc. Suite, Apt. #, etc, 01092008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied Far
54-2130994 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O Ei‘;fq“:f:_jﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GREEN, JAMES RICHARD
3713 OLD MIDDLEBURG ROAD Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32210
City FL ‘ Zip Code

B. Tha above named antity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations,of registéred agent.
. A /-to-0 P

SIGNATURE
T 7 €. ypad orpﬂmafne of regnsterea aglrﬁ and b f applcabie. [NOTE: Registerad Agent signatule requi e when ranstaung) DATE
FILE NOWIl! FEE (S $150.0 ), 9. Election Campaign Financing $5.00 mMay e
After May 1, 2008 Foe will'be $550.00 Trust Fund Centribution. O  AddedtoFaes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE SD 3 Detete TILE [0 change [ Addition
NAME GREEN, JAMES RICHARD NAME
STREET ADBAESS | 5139 TROUT RIVER BLVD. STRECT ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32208 CITY-5T-ZIP
TITLE O pawmte TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
THLE ] Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-51-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CRY-ST-ZIP
TITLE [ peiete THLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CAY-ST-21P
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an atta an address, with all gther like empowered.
J-/0F 7

SIGNATUR - A
T — Date Dayame Pnone &

PRINTED NAME GF SIGMNG OFFICER OR DIRECTCR
i




