2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 31, 2005 8:00 am

DOCUMENT # P04000032092 Secretary of State
1. Entity Name
MAX MYERS AIR CONDITIONING & HEATING REPAIR, 01-31-2005 50137 017 ***150.00
INC.
Principal Place of Business Mailing Address
1319-RIVER ROAD 1319-RIVER ROAD
LOT A-A LOT A-A 2JyUss5e
N. FORT MYERS, FL 33903 N. FORT MYERS, FL 33903 :
s S LR

Suite, Apl. #, etc. Suite, Apt. #, elc. 01262005 Chg-P CR2EQ34 (10/03)

City & State City & State 7 - 4. FEI Number — . Applied For

T ' 84-1638459 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?i.;?qlﬁ?:;ﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
MYERS, HAROLD MAX :
1319-RIVER ROAD Street Address (P.O. Box Number is Not Acceptable)
LOT A-A
N. FORT MYERS, FL 33803 |
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agant and litle if applicabla. {NOTE: Registerad Agent signature raquired when reinstating) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing * 4% . $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS - "o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o O petete TITLE O Change  [Z] Addition
NAME MYERS, HARCLD MAX NAME
STREET ADDRESS | 1319-RIVER ROAD STREET ADDRESS
CITY-S7-2IP N. FORT MYERS, FL 33903 CiTY-ST-21IP e
TILE O etete THLE Lo, DOthage O Addition
NAME NAME vt
STREET ADDRESS STREET ADDRESS
ONSDP e o = e oL - C e | omy-sTozR U SRR
TIFLE O detete THLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21 CITY-ST- 7P
MLE 3 oetete TILE Dchange ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIty-S1-21P 7
TITLE 7 Detete TITLE OJchange [ Addition
NAME HNAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby cerlify that the informatien supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that 1he information
indicaled on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation or the receiver or trustee empowered (o execule 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 attachmenl with an address, with all other like empowered.

SIGNATURE: )Qém/// (2 G0l 239-770 2/2¢
SIGNATURE AND TYPED ORCPRINTED ug@nﬁumu OFFICER OR DIRECTOR hd Date Daylime Phone # !




