FILED

Jan 10, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

01-10-2005 90016 024 ***150.00
DOCUMENT*# P04000023295
1. Entity Name
A&P REFRIGERATION HEATING AND AIR
CONDITIONING INC.
Principal Place of Business Mailing Address 5
320 IOWA WOODS CIRCLE WEST 320 [OWA WOODS CIRCLE WEST
ORLANDQ, FL 32824 ORLANDO, FL 32824 0 0 0 0 9 ? ?
S S AT ST A
Suite, Apt. #, efc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
Cily & State City & State bar . Apptied For
: L W ( ,J 8 I ?‘ Not Applicable
Zip - 7—-.4-- - E:Symw B .| Ceunmty 5..Ceriificale of Status Desired . []. ?eae gesq:l:’;;“o"al
7 _6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OBRET, ANDRES
320 IOWA WOODS CIRCLE WEST Street Address (P.0O. Box Number is Not Acceptable}
ORLANDO, FL 32824
City FL ‘ Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatians of registered agent,

SIGNATURE
Signature. typed or printed nama of reg: egent and e f ! {NOQTE: Ragigtared Agant signatura requirad when roinsizung) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2005 Foo will boe $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THRLE D 7 Delete TmE O change (3 Addition
AME OBRET, ANDRES OFFICER NAME
STREET ADORESS | 320 1OWA WOODS CIRCLE WEST STREET ADDRESS
CITY-ST-Z9 ORLANDO, FL 32824 CITY-ST-2IP
me [ pelsta TMLE [ change [ Adailion
NAME NAME
STREET ADDRESS ™ - - STREET ADDRESS - ’ - -
CITY.ST-2IP CITY-ST-2IP
TME [ Detate TME [C1 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ Delete TITLE [Jchange  [J Addition
NAME ’ NAME
STREETADDRESS |+ < S e STREET ADDRESS
OTv-sTzp- S T DT . CITY-ST-2¢
TITLE : O pelete e . [ changa [ Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE [ Delete TME [ change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
s

12. | hereby certify lha! the information gefppligh with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Rorida Statutes. | furnther cerlify that the information
indicated on this repart or sypplegfental /eport isAT8and accurate and that my signature shall have the same legal effect as if made under oath; that | am arn officer or director
of the corparation or the regBivegfor irydlee empbwered o execute this repon as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11if

ge i i er like empawered.

~SIGNATURE: | J ._ — ;, . /,_ £— f_\)__ %?ﬂ_?j’oﬂ




