. 2005 FOR PROFIT CORPORATION
REINSTATEMENT

"

DOCUMENT # P04000093985

1. Entity Name

PARKS COOLING & HEATING, INC. FILED

SO0CT 18 AMIO: 4|

Principal Place of Business Mailing Address . .

1625 WINDLANCE CORUT 1625 WINDLANCE CORUT ; WL :"- i DLATE

IACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 l AHASSEE, FLORIDA

T i Illlﬂl\lllﬂllll T R R
%H !ou.ds&(o 8LU,Q U)J:NO Lace (11 '
Suite, Apl. #, elc. Sutre Apt # efc. 10162005 REIN-P CR2E0SS (68/04)

Tocksodorile F( | Facksedorite AL |* 753793 310 o oo

Zj untr Zi Countr . i itkan
jaa // B Ll\-y A L jﬂ(% aS DUSU ﬁ(_ 5. Cerificate of Status Desired E’ Eg-gfqll:?:dm ot

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent

Name

MCNEEL, CHARLES E
1625 WINDLANCE CORUT Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225

City FL l Zip Code

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

SIGNATURE o
Sgnature, typed or previed name af registered agent and tile § apphcabie. {NOTE: Registersd Agont signatsre required when reinsteting) DATE
FILE NOWIl! FEE IS $150.00 In accordance with 5. 607.193(2)(b), £.5., the

Aftor January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPV {1 Detete TLE (O cCrange [ Aadition
NAME MCNEEL, CHARLES E NAME
STREET ADORESS | 1625 WINDLANCE CORUT STREET ADDRESS Rt U0 T o L Sy . R
OTY-ST-Z¢ | JAGKSONVILLE, FL 32225 onY-g1-2P 10727205~ 01004--006 #4158, 75
TILE ST [ Detete TIM.E [ Change [ Addition
NAME MCNEEL, CHARLES E NAME
STREET ADDRESS | 1625 WINDLANCE CORUT STREET ADORESS
oTY-ST-ZP | JACKSONVILLE, FL 32225 OITY-5T-2P
THE 1 Delete TIRE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CRY ST TP q [
e O3 elere e g% Q [Lq_ [dcrange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-S1-2P CITY-S1-2P
TLE £ oeiete TINLE [Jthange [ Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-ST-B° CITY-51-2P
TTLE 7 Detete TILE (O change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-apP CIy-sT-zp

12. | hereby cerliy that the inlormation supplied with this filing does not qualify for the exempdion stated in Section 119.07(3)i), Florioa Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that i am an officer or girector
of the corporation or the receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: ' = ~/o~03 -9 3 -

SIGNATURE AND TYPED OR FAINTED NAME OF 2iGMNG OFFICER OA DIRECTORA Dala Daybrme Phona #




