2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # PO40000320?; Mar 13, 2006 08:00 AM

1. Entity Name =
MAX MYERS AIR CONDITIONING & HEATING REPAIR, Secretary Of State

INC.

Principal Place of Business . ) ;\,;lai-ling_ :ﬂs-d_d-re_ss- o

1319-RIVER ROAD 1319-RIVER BOAD

LOT A-A LOT A-A

N. FORT MYERS, FL 33%03 . N. FORT MYERS, FL 33903 T

IENITEY

UEAEHEN R

03092006 Mo Chg-P CR2EQ34 {11/05)
: 1 4. FEI Number .. (Anolied For
o 84-1638459 Mot Applicable
i i $8.75 addtional
5. Certificate of Status Desired I Feo Required

6, Name and Address of Current Registered Agant

YERS, HAROLD DO NOT WRITE

h?géq;r MYERS, FL 333503 : . lN TH‘S SPACE e

8. The above named entily submits this statement for the purpose of changing lts registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept h
the vibligalions of registered agent.

SIGNATURE
Signatute, typed ot prnled name of ragstered agent and litie § appiicapie. {HOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elsction Campalgn ﬂnanclng‘ $5.00 vayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS }
e D
hidsE MYERS, HAROLD MAX

STREET J00AESS | 131S-RIVER ROAD :
orv-r2¢ | N. FORT MYERS, FL 33903 PR

3]

TTLE
NAME .
STAEEY ANDRESS ‘ s
CITY-ST-IP - -

e '
NAVE
emeaomess | R e

DO NOT WRITE

STREET ADDRESS
Clry - sT-2IF

ane

RAME

STREET ADDRESS
CIry- &7-2iF

e

HAME

STREET ADDRESS
CIry-s7-21P

12. i hereby cerlily that the informalion supplied with this filing does not qualify for the exemplions contained In Chapier 118, Florida Statutes. | iurther cattdly that tha infarmation
indicated on this report of supplemental report is true and acourate and that my signature shall have the same legal effect as it made under valh, that | am an officer or direcior
ol the corporation or the receiver or frustee empowered o executa this repart as required by Chapter B07, Florlda Statutes, and that my name appears int Black 10 or Black 11 if
changed, or an an attachment with an address, with afl other like empowerad.

SIGNATURE: X dlp” 17ls-<1 , 3 2379952/ ¢

4 sm{ﬁfuns RNDZYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Bate ime Phone if




