FILED

Apr 18, 2007 8:00 am
200 PO ROE T goneanaTion ccrefary of State

DOCUMENT # P04000011595 04-18-2007 90191 026 ***150.00

1. Entity Name
AJC CLIMATE CONTROL INC.

Principal Place ¢! Business Mailing Address
2999 GAGSTATER AVE SE 2999 GAGSTATER AVE SE
PALM BAY, FL 32909 US PALM BAY, FL 32609 US
S T3 R NGB A EARL Y
4650 Lipscomb st |4650 Lipscomb st
Suite, Apt. #, elc. Suite, Apt. #, eiC. I
< u,. # IO Su I+C +H# 10 04162007 Chg-P CR2E034 (12/06)
ity & State City & State 4. FEI Number | |Applied For
ﬁalm_de FL. Pg‘]m Ba\’/ FL 73-1692398 Not Applicable
Zip Country Zip Country " . $3.75 Additional
37 q o5 Br‘e\/a rd ‘3‘; q oS Bre va Pd 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
MILLER, JAMES A
2009 GAGSTATER AVE SE Sireet Address {P.C.. Box Number is Not Accaptabie)
PALM BAY, FL 32909
City FL | Zip Code

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Slaie of Florida. | am familiar with, and accept
the cbiigations of registered agent

SIGNATURE
e, typad or prated name of registered agent and itle i apphcatle {NOTE: H Agont si required when Q' DATE
FILE NOWI! FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Comribation. L] Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS (N 11
TALE Pvs 0 Detete e [ Change  [] Addition
NAME MILLER, JAMES A HAME
STREET ADORESS | 2999 GAGSTATER AVE SE SIREET ADDRESS
CITY-SI-2P PALM BAY, FL 32909 CITY-ST-2IP
TLE 1 oelete Lk [T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-St-71p
THLE T pesete e [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-ZIP CiTY-ST-2IP
THLE [ petete HIE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-57-7ip CITY-ST-2IP
TITLE 1 peiete INLE [ Change  [] Addition
NAME NAMLE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TILE 7 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDDRESS SIREET ADDRESS
CITY-S1-41P CITY-S1-2IF

12. | hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that tha information
indicated an this report or supplemental report is true and accurate and that my signature shall have tha samae legal effect as if mada under oath; that i am an officer or director
of the corporation or the receiver or rustee empowered to execule this repori as required by Chapter 807, Plorida Statules; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: J r Y-i4-07 (._3&/!)7‘?'/- 5757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR (Zate Daytime Phone #




