FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000032092 : 01-26-2007 90027 022 ***150.00

1. Entity Name
MAX MYERS AIR CONDITIONING & HEATING REPAIR,
INC.

Principal Place of Businass Mailing Addrass
1319-RIVER ROAD 1319-RIVER ROAD
LOT A-A LOT A-A
N. FORT MYERS, FL 33903 N. FORT MYERS, FL 33903
PSR oS ¥ GO G
4S84 MaikBex AVe |HY89Y Mail Qox Ave.

Suite, Apl. #, elc. Suite, Apl. #, etc. 01232007 Chg-P CR2EO34 (12/06)

City & State City & State 4. FEI Mumber Applied For
N _Foel Myees FL 84-1638459 Not Applicable

g?g 50 3 Gouniry ap Country 5. Certificate of Status Desired d ?i'zgqmﬂ“"”a'
6. Namae and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

MYERS, HAROLD MAX 5 PO BorNomoe e oA =
1319-RIVER RQAD treet Address {P.O. ox Number is Not Accegptable
LOTAA ZYLI Mepri L B ve.

N. FORT MYERS, FL 33903

City FL { Zip Code

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

SIGNATURE —..
‘Sl:gr\ature. typed or prifnied name of registerad agant and tila i applicable (NOTE: Registered Agent signature requirgd when reinsiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einanclng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fees
‘\5.;‘
10, - QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE s} 3 pelate TILE W Change [ Addition
NAME _|-MYERS, HAROLD MAX NAME ) A
STREET ADDFESS | 1319-RIVER ROAD SREETAIORESS | 47 §Y TN G 8o e
CIry-s1-2IP N. FORT MYERS, FL 33903 CITY-§1-2IP
TILE 1 Delete TITLE [OChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TILE "1 pelete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP GiTY-ST-2ZIP
TITLE [ Delete THLE [JCrange [ Addition
NAME NAME
STREET ADDRES$ STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delete HILE [ change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e [ Deleze TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-§T-21P

12. | hereby certify that the information supplied with this filing does not quality 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 oath; that | am an officer or director
of the corporaticn or the receiver or rusies empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all ather like empowared.

SIGNATURE: ‘%%FNNTED NAME OF SIGNINGmA K m\-l E? S /l 9/o> 2 3?"“?{"/?4“?

'OFFICER OR DIRECTOR Date Daynme Phone #

4




